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The First Institute of 
Podiatry 


(Chartered [provisionally] by the Regents of the University 
of the State of New York). 


LL over the country there are practitioners who have 
A come to us, after long years of practice, in order 
to “brush up” on the essentials of modern features 
of their work. They are as grateful as are the graduates 
of The Institute for the added knowledge which they 
acquired in our lecture rooms and in our clinics, thus 
better fittting them for their profession and thus adding 
to their bread-winning powers. 


There are many who have not yet availed themselves 
of this privilege. They will be interested in learning that 
we have scheduled two Practitioners’ Courses, as follows: 
June 15 to August 1, and August 15 to October 1. 

These courses will deal more particularly with Ortho- 
pedics, including strapping, padding and plaster-of-Paris 
work, Electro-therapy, in all its phases, X-ray pictures, 
local Anesthesias, operative Minor Surgery and Massage. 

Those desiring to take either of the above courses 
(fee $75) should advise us at an early date. 

The regular 1922-23 undergraduate courses begin the 
first Monday in October 1922. 

For further particulars address 


The First Institute of Podiatry 


213-215-217 WEST 125th STREET 
NEW YORK 
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year’s high school work or its equivalent. Course gives thorough train- 
ing in all branches, both theoretical and practical, with an abundance of 
clinical material. 


September, 1922 the requirements for admission 
will be advanced to two years of High School 
work, or the equivalent; September, 1923 to three 
years of High School work or the equivalent. 


The staff consists of men of wide reputation in the medical and chiropody 
professions who have been selected because of their attainments and 
pedagogic ability. The history of Temple University, the success and 
achievements of its graduates from other departments, speak for the school 
of chiropody and warrant the confidence of the profession in the train- 
ing of its students. For detailed information and catalogue address 
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LESIONS OF THE FEET IN DIABETES MELLITUS* 
Howarp F. Root, M.D. ; 


BOSTON, MASS. 


Two of the most characteristic and frequent lesions of the feet in 
diabetes mellitus are, (1), paraylsis, and, (2), infections leading to gan- 
grene. The paralyses are due to degeneration of nerves supplying the 
muscles of the feet. One of the most common is paralysis of the peroneal 
nerve which renders the patient unable to bend his toes upward. With 
appropriate treatment they tend to improve slowly. I shall, however, 
discuss today only the lesions of the feet which, by their tendency toward 
development into gangrene, threaten the life of the individual. 

This subject may be outlined briefly as follows: 


1—This is a problem of preventive medicine. 

2—It consists of a succession of events beginning with small injuries 
and ending in gangrene and death. Early treatment means prevention of 
late disaster. 7 

3—It is primarily a problem of the conservation of an impaired 
circulation. 

4—Statistics reveal an extensive and largely preventable problem. 

5—Certain signs and symptoms disclose the condition in its early 
stages. 

"The method of attack consists of prophylaxis and prompt treat- 
ment in early stages. 

One of the largest insurance companies has recently stated that its 
insurance statistics indicate that the expectation of life in this country has 
increased by seventeen years during.the last forty years. The further 
statement was made that it is possible, with the knowledge which we al- 
ready possess, to increase the normal expectation of life by another sev- 
enteen years. This improvement in the public health has been brought 
about by lowering the death rate among children and by regulations which 
prevent death from accidents and prevent the spread of infectious dis- 
eases, such as tuberculosis and typhoid fever. Note that it has been due 
not to making old people live longer, but to preventing death in early life. 
I believe that a great opportunity exists for chiropodists to aid in this 
movement for the prevention of disability and premature death. Accord- 
ingly I ask you to consider the lesions of diabetes in the feet with espe- 
cial interest in the problem of preventing the serious and often fatal acci- 
dents which may occur in this condition. 

Diabetes results, in the first place, in a condition of impaired nutri- 
tion of the tissues of the feet, chiefly because it produces changes in the 











* Read before the Massachusetts Chiropody Association, February 22nd, 1922. 
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blood vessels. In many instances weakness of the heart and kidneys also 
disturbs the circulation. The earliest signs are often coldness and numb- 
ness of the feet or cramps in the muscles: When walking or climbing 
stairs the patient may experience cramping pains in the calves which are 
relieved on lying down, or he may have pains in the legs at night after 
werking all day. The skin is dry and pale, blisters form on very slight 
irritation, callouses and corns are resistive to treatment. Slight scratches 
or other breaks in the skin heal slowly. A slight infection about a corn 
or abrasion may ulcerate and extend rapidly. The bone underlying may 
be affected. The tissues may die and gangrene ensue. Under these con- 
ditions the diabetes may be rapidly progressive and the patient die quick- 
ly, either in diabetic coma or from blood poisoning. Note that it is pos- 
sible to recognize any stage in this progression and that the treatment, 
which has proved by experience to be life saving, is well established. It 
is the prevention of this succession of events that concerns us today. 

The arterial supply of the feet is derived from two branches of the 
popliteal artery, arising at a point just behind and somewhat below the 
knee joint. The posterior tibial passes downward to a point midway be- 
tween the os calcaneus and the internal malleolus, where it divides into 
the internal. and external plantar arteries. The former passes forward 
along the inner border of the foot and supplies the lower surface of the 
great toe. The latter passes forward and outward along the sole of the 
foot to the proximal end of the first inter-metatarsal space and unites 
with a branch from the dorsalis pedis artery. This curved portion, known 
as the plantar arch, by means of its branches, which unite with branches 
from the dorsal arch, carries the arterial supply to the second, third and 
fourth toes. The fifth toe is supplied by the frst branch of the plantar 
arch. 

The anterior tibial passes forward from the popliteal space between 
the tibia and fibula, and then passes downward to a point half way be- 
tween the two malleoli . It continues, as the dorsalis pedis artery, to the 
first inter-metatarsal space, where it receives a branch from the plantar 
arch and then continues forward to supply the dorsal surface of the great 
toe. A branch of the dorsalis pedis curves outward along the dorsal sur- 
face of the great toe. A branch of the dorsalis pedis curves outward 
along the dorsal surface of the foot, forming an arch corresponding in 
position to the plantar arch below. It sends off branches which, com- 
municating with branches from the plantar arch, combine to provide the 
arterial supply of the toes. 

On the plantar surface of the foot a layer of dense connective tis- 
sue, the plantar fascia, extends from the heel forward to be attached to 
the skin at the base of the toes. This layer is much thicker in the middle 
than at the sides, where it is continuous with the fascia underlying the 
skin on the dorsal surface of the foot. The looseness of the skin and 
fascia on the dorsum of the foot permits of swelling and the rapid exten- 
sion of inflammatory processes. At the base of the great toe and the 
little toe there is a greater amount of thick fibrous tissue and less soft 
fatty tissue than at the bases of the second, third and fourth toes. More- 
over the first and fifth toes are supplied by branches of the dorsalis pedis 
and the external plantar that are larger and arise above the origins of 
the arteries which supply the second, third and fourth toes. These points 
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are important to remember in connection with the fact that infection and 
gangrene occuring on the second, third and fourth toes are more intract- 
able and more likely to spread rapidly than similar lesions on the first 
and fifth toes. 

The veins and lymphatics of the feet are of special importance in 
relation to the spread of infection. The venous supply consists of a sys- 
tem of deep veins closely following the course of the arteries, which com- 
municate with a great net-work of superficial veins lying close under the 
skin. Varicose veins occur commonly, particularly in fat patients, and 
may cause painful swelling and interference with circulation. In the 
presence of infection they may become inflamed and carry the infection 
upward. Similarly the lymphatics lying beneath the skin or following 
the course of the arteries may carry the infection upward. 

Radiographs and microscopic sections were exhibited to illustrate 
calcification of the arteries of the feet. 

The importance of gangrene in diabetes may be judged by the stat- 
istics given in Joslin’s text, Treatment of Diabetes Mellitus. Three per 
cent of all his patients up until 1917 had had gangrene. Six per cent of 
the patients who had died had had gangrene. Morrison found that gan- 
grene occurred in twenty-three per cent of 775 fatal cases of diabetes in 
Boston from 1895 to 1913. In Joslin‘s cases in every instance the gan- 
grene occurred in the feet. This is a striking fact which suggests sev- 
eral points. In the first place the feet are particularly subject to injuries. 
In the great majority of cases some minor lesion, such as a corn, a blister, 
an abrasion with a rough towel, or pressure due to a tight shoe, initiated 
the trouble. Many of these patients were, or had been fat. Thus the 
average weight for twenty-two of these patients was 201 pounds. Im- 
agine the burden supported by the vessels of the feet when such patients 
were standing or walking. 

The duration of diabetes before the onset of gangrene is significant, 
Out of fifty-three cases only ten had diabetes less than one year. Twenty- 
seven patients had had diabetes from five to twenty years. This shows 
clearly that gangrene was not due to diabetes alone, but rather to the 
arterial disease produced by the diabetes. Hence the importance of 
recognizing the diabetes early and treating it rather than waiting until it 
has produced such serious arterial disease that slight injuries and infec- 
tions result in gangrene. 

Gangrene is rare in young people. In only one case out of fifty- 
three gangrene appeared before the age of thirty. In thirty-seven of 
these patients it occurred between the ages of fifty and seventy. Every 
diabetic patient over forty-five years of age should be warned of the 
danger of foot injuries and should be instructed how to care for the feet. 

The need for such instruction is best shown by the fact that out of 
twenty-nine patients with gangrene ten had had the injury to the foot 
from six to ten weeks before seeking expert advice, five patients from 
ten weeks to six months, and four had had trouble for more than six 
months. Many of these patients would have escaped amputation of the 
leg had they understood the seriousness of delay. 

During the last fifteen months at the New England Deaconess Hos- 
pital the following eight patients have had amputations of the leg for 
gangrene : 
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1—A male, sixty-one years of age, had had diabetes for fourteen 
years, but had not kept to his diet. Three months previously a tight 
shoe pinched his left great toe. It become red and painful, and during 
the last three weeks had had a purulent discharge. The toe was gan- 
grenous and infection had extended upward toward the ankle. All his 
arteries, even those of the eye, were sclerosed. 

2—Male, sixty-two years, diabetes for three years, but had followed 
no diet because he said he “thought it might work out all right.” One 
month previously a tight shoe pinched his fourth toe on the left foot. A 
corn became infected, gangrene developed and the infection extended 
upward half way to the ankle. He had acid poisoning, but after ampu- 
tation of the leg he made a good recovery. 

3—Female, sixty-six years, diabetes for three years with little or 
no treatment. Three months before she burned her foot on a hot soap 
stone. She did not go to bed, although increasing and lameness required 
her to use crutches. A large ulcer with gangrenous borders developed on 
the sole of the foot with swelling and infection extending to the ankle. 

4—Male, seventy years, diabetes for eight years. He had had pain in 

his left foot for fourteen weeks when gangrene developed in two toes. 

5—Male, fifty-eight years, diabetes for eight years. Albumin and 
sugar in his urine whenever it was examined. Six weeks ago the third 
toe of his left foot became cold and blue. Ten days ago the skin broke 
between the toes and an ulcer with gangrenous borders developed. 

6—Male, sixty-two years of age, diabetes one year. Four months ago 
he pricked a blister on his right foot. The foot became infected and 
did not heal. 

7—Male, sixty-four years, diabetes eight years, but did not follow his 

diet. Three weeks ago the foot became cold and painful. Gangrene of 
the right gréat toe developed. 

8—Female, seventy years, diabetes for fourteen years. Six weeks 
ago she stubbed her toe. A corn became painful and infected and gan- 
grene developed. Note in this case that she sat in a wheel chair, but 
did not keep the injured foot elevated. 

All these patients underwent operation and all have recovered. 

What lessons may we learn from these patients in relation to the 
prevention of diabetic gangrene ? 

One of the great services rendered by insurance companies today is 
the discovery of diabetes long before the acute and severe symptoms of 
the disease have warned the patient to seek treatment. Patients who 
develop diabetes after forty-five years of age have today, under proper 
treatment, a better chance than ever before of living out their normal 
expectation of life. We are constantly surprised by the number of 
people who have learned that they had diabetes and who know in part 
how to avoid some of its dangers. For the chiropodist, the first and 
simplest method of detecting diabetes is to ask the patient whether his 
urine has been tested for sugar. Many patients test their own urine and 
it would be extremely simple for chiropodists to test the urine of pa- 
tients who have suspicious lesions of the feet. If the patient knows he 
has diabetes and is neglecting treatment you can warn him that he runs 
a serious.risk. If you discover diabetes you can add years to his life by 
inducing him to secure treatment. As arterial disease is the immediate 
factor in causing the serious diabetic lesions of the feet, so the diabetes 
is the most important factor in causing the arterial disease. The first step 
in preventing diabetic gangrene is to treat the diabetes. 

We usually find in diabetic patients with serious arterio-sclerosis 
that certain premonitory symptoms have existed for a long period. They 
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have noticed weakness in the legs. But more important than this, abnor- 
mal sensations such as coldness and numbness of the toes and feet, prick- 
ling sensations and cramps have been recognized by the patient as due to 
deficient circulation. Occasionally cramping pains in the muscles occur 
during exercise which are relieved only by lying down, or the patient has 
pain in his muscles at night after having been on his feet all day. He 
may have noticed the pallor of his toes, or he complains that blisters form 
on very slight injury or pressure. On examining the feet the coldness 
and pallor are evident. One or more toes may be insensible to pressure, 
Bluish discoloration of any part of the foot is usually a serious sign. par- 
ticularly if that region is cold. When there has been a break in the skin, 
bluish discoloration gives evidence of failing circulation. The black color 
of gangrene is well known. 

Whenever there is pus or inflammation the question of the extent of 
the infection is of first importance. Usually infection has extended be- 
yond the lines of redness and swelling. Often a thin red line may be 
seen extending up the leg where the infection has proceeded along the 
course of a lymphatic vessel. The efficiency of the local circulation may 
be judged roughly by the character of the pulse felt behind the ankle and 
on the dorsum of the foot. 

We have come to realize that such lesions in diabetes must be re- 
garded with the same seriousness as appendicitis. The danger of death 
from blood poisoning or from diabetic coma is too imminent to permit of 
delay. The first step is to secure a consultation with a surgeon and then 
to act on his advice. 

Returning to the subject of prevention, experience has demonstrated 
that the first rule in the treatment of minor injuries of the feet in dia- 
betic patients is the elevation of the foot. It is not enough for the pa- 
tient to sit in a wheel chair with the feet hanging down. It is not enough 
for the patient to lie down in the morning and then go down to his office 
in the afternoon. He should be prone or half-reclining with the foot 
raised on a pillow on the bed. This applies to the treatment of blisters, 
small cuts, abrasions of the skin and inflamed corns. Patients will save 
time by treating minor ailments seriotisly while they are still minor. 

Elderly people are apt to cut the toe nails at night with poor light 
and handicapped by dim vision. It is very easy under these circumstances 
to cut the toe instead of the nail. Ingrowing toe nails as well as small 
cuts may be avoided by cutting the nails straight across. Five of our 
patients developed gangrene after cutting corns, and consequently we now 
advise patients to file corns rather than to cut them. Blisters should 
never be pricked except under conditions of strictest surgical asepsis. 

Tight shoes interfere with an already feeble circulation, irritated cotns 
and bunions may cause abrasions or breaks in the skin. In this connec- 
tion the importance of tight shoes is well shown by the observation of 
Dr. Murayama, who states that in spite of marked arterio-sclerosis in Jap- 
anese diabetic patients, gangrene is rare. They wear thick sox and san- 
dals which do not compress the feet as our modern shoes do. 

Most important is prophylactic treatment before injuries have oc- 
curred. Infections of the skin, pustules, boils and carbuncles are best 
prevented by cleanliness. A tub bath daily is to be advised, but prolong- 
ed cold baths should be avoided. The skin should be protected from in- 
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jury and extremes of temperature. Plenty of warm clothing is better 
than hanging over radiators. Woolen stockings provide against chilling 
and also protect from bruises and blows. 

Diabetic patients need exercise. This is particularly important in 
the treatment of faulty circulation in the feet. Alternately flexing and 
extending the ankle eight to ten times four or five times daily improves 
the circulation and relieves cramps, numbness and cold feet. Patients 
predisposed to gangrene should be urged to take short walks two or three 
times daily. Massage of the legs, directed upward, is also helpful. Ac- 
tive exercises should be advised for all diabetic patients over forty-five 
years of age who show evidences of arterial change. 

The prevention of diabetic lesions of the feet should in the future 
hold a more important place in our treatment. Prophylaxis, prompt and 
energetic treatment of minor lesions will prevent the serious and often 
fatal later stages. 





SHIELDING SUGGESTIONS 


Always be assured that a shield, particularly one of the thick variety, 
is properly skived before it is applied to the foot. A poorly skived shield 
is apt to cause additional pressure upon the underlying tissues, and al- 
ways loosens and shifts more easily than one properly prepared. 


* * * 


Where adhesive plaster is carried completely around a digit, allow- 
ance for expansion of the tissues should always be made. Remember 
that a patient in your operating chair is at rest, and the foot not bearing 
weight. Soft tissues expand under weight bearing. Discomfort is given 
to the patient and possible injury to the part is made possible if due al- 
lowance is not made when the straps are applied. 


. oe 


In binding a shield to a foot surface always endeavor to cover as 
much of the edges as possible, arranging your adhesive strips so that half 
the adhering surface is on the shield and half on the integument. This 
will insure good adhesion and minimize shifting or loosening. 


* * * 


Be sure always that a shield to be applied is so fashioned as to pre- 
vent it irritating any of the surrounding tissue upon which it is to rest. 
Allowance must be made for other tender parts, movement of the foot, 


etc. 
* * * 


Adhesive moleskin presents an efficient material for digital shields, 
where no great thickness is required. It is clean, easy to handle, and 
“stands up” well under hard usage. No skiving is needed because of its 
thinness and flexibility. 
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CHIROPODIAL ORTHOPEDICS 


S. RutuHerrorp Levy, D.S.C. 
PHILADELPHIA, PA. 


In a recent article on education I dwelt upon a point that I believe 
of paramount importance to the profession of chiropody. In this age of 
progress there seems to be a tendency toward specialization in the profes- 
sions and our profession is not an exception in this regard, for great pos- 
sibilities are open to chiropody practice. 

As a profession we have much to be thankful for. Our steady and 
healthful growth since we have become an organized force is indeed cause 
for gratification and argues well for the future of chiropody. From the 
state of infanthood in 1912 to the adult and matured state of today 
presents a picture most pleasing to the eye, one that stands out in bold 
relief as a testimonial to the noble and unselfish purposes of the band of 
old practitioners who had the vision and foresight to see what the future 
had in store for our profession. And may the great cause stand as a 
memorial, a monument dedicated to these older,members of chiropody in 
acknowledgement of a great debt of gratitude. 

The National Association of Chiropodists has been a magic wand 
that has changed the status of chiropody from a trade to a real substan- 
tial legalized profession. Propaganda had been sent out all over the 
country resulting in the formation of many state societies and as a result 
of this twenty-six states regulate and legalize chiropody practice. And 
when organization was effected, schools and colleges came as a long cher- 
ished hope and became an actuality, and the dreams of yesterday became 
the realities of today. 


Scientific chiropody, today, is the product of the scientific schools and 
colleges wherein the many ologies are grappled with and ultimately mas- 
tered. The prospectuses of the schools have been widely distributed and 
have caused no end of comment. Many questions have been asked us 
regarding our higher education, what need, if any, for the study of the 
many medical subjects incorporated in the curricula of the schools? In 
defense of our position we contend that knowledge is a boon to mankind 
and if that knowledge is acquired with a viewpoint to safe and efficient 
service, then the end unquestionably justifies the means. We are not 
thoroughly understood in our professional activities, many people labor 
under the misapprehension that chiropody means only treatment of corns 
and bunions and ingrowing nails. How many know of the advanced 
studies qualifying practitioners for corrective treatment of many foot les- 
ions? How many understand the true significance of Chiropodial Ortho- 
pedics? In the past our treatment has been mainly palliative and we 
could give little or no hope for the ultimate cure of any condition we 
treated and in consequence we were not taken seriously as a profession, 
but now conditions are changed, we have applied ourselves and feel qual- 
ified to treat many conditions with a reasonably certain promise of grati- 
fying results. 


In chiropodial orthopedics we are equally concerned with cause and 
effect. This specialty points out the essentials or diagnosis and treatment 
and stamps our profession with the marks of a worth while agency for 
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human health and comfort. The chiropodists are waking up to a realiza- 
tion of how they can be of distinct benefit to humanity by rendering a 
specialized service. 

The practitioner specializing in chiropodial orthopedics might be 
called a Chiropodial Orthopedist. This term conveys the extent of serv- 
ice and does not trespass on the sacred precincts of medical practice. It 
limits its activities strictly within the meaning of the statues in all states 
where chiropody is regulated. The time has arrived in the process of 
development of our profession when we hope and expect to cure as well 
as relieve our patients. By this charge of conditions more light will be 
given our profession a1 we shall then become an important factor as a 
real, honest-to-goodness profession. 

A text book covering this subject will soon be on the market and 
it is my opinion that every practitioner of chiropody should have it in his 
library. To the credit and glory of our educational system, men and 
women are now being trained to treat and cure many conditions hereto- 
fore considered beyond their understanding. 

Many evidences of evonderful results are being manifested by this 
new system of treatment and chiropodial orthopedists are being recog- 
nized for their professional achievements. 

What do we understand by the term Chiropodial Orthopedics ? 
What part does it play in the drama of our activities ? 

Chiropodial Orthopedics may well be considered a subdivision of 
chiropody, a specialized branch of our profession. It is a system of 
non-radical treatment of foot abnormalities through the agency of me- 
chanical, thermal and electrical therapeutics. 

These agents have been found efficacious and have brought good re- 
sults. Mechanical treatment includes massage, manipulation, (active and 
passive exercises) strapping and padding. 

Thermo-therapeutic treatment includes application of heat, (baking, 
light rays, etc.) Electrical treatment includes the application of the gal- 
vanic, faradic, sinusoidal and high frequency currents. A thorough un- 
derstanding of the use of these therapeutic agents is essential in order 
to obtain the desired results. In the hands of the inexperienced there is 
danger of injury. 

Mechanical treatment aims to correct malpositions of the foot by 
stimulating weakened muscles to function normally. The relaxation of 
these muscles is overcome and the contracted tendons of the unopposed 
muscle group are stretched. Thermo-treatment, or treatment by appli- 
cation of heat, is recognized as one of the best means of combating in- 
fective inflammation occurring in the joints. For this purpose the elec- 
tric baker is employed. Light rays, diathermy, (penetrated heat) are also 
used in this treatment. Electro-therapeutics is gradually growing into 
favor among the chiropodial orthopedists, for it is now acknowledged to 
be a helpful influence in corrective treatment of foot troubles. 

Many factors enter into the consideration of corrective treatment. 
The practitioner must familiarize himself with foot and leg anatomy, as 
an intimate knowledge of anatomy is the key to pathology, and then the 
use or function of the structures must be thoroughly understooa. The 
foot in relationship to the general anatomy must also be considered. Pos- 
ture, gait and shoes oftimes solve the problem and help in diagnosis. 











JouURNAL oF THE NATIONAL ASSOCIATION OF CHIROPODISTS 13 








The chiropodial orthopedist treats the following conditions: weak 
feet in various degrees, strained ligiments and tendons, painful heel, met- 
atarsalgia and Morton’s toe, some forms of talipes, hallux flexus, hallux 
valgus and hallux rigidus. In his treatment he is guided by his limitation 
of practice and observes the statute governing his practice to the let- 
ter. 

It is my opinion that through the medium of this work, we shall find 
a vehicle to carry us to the greatest heights of profession attainment. We, 
shall not only be enabled to recognize and diagnose many pathological 
conditions of the foot but will be qualified to treat them with a good av- 
erage of cures. 





ABNORMAL BLOOD PRESSURE AND THE CHIROPODIST* 


A. GottscHaLk, M.D. 
SAN FRANCISCO, CAL. 
Dean of the Faculty, California College of Chiropody. 

While at the present time, there is no direct connection between 
chiropody and abnormal blood pressure, it is obvious that anyone holding 
the degree of Doctor, immaterial of what part of the body he specializes 
in, should understand the elements and practical points of this important 
subject. : 
Believing as I do, that the time will come, when all completely ap- 
pointed hospitals will have a chiropodist on their staff, just as they have 
dentists today, it is correct that we raise the standards and learning of 
this necessary branch of medicine, so that we can in time place on their 
shoulders some of the foot complaints in which we take small interest 
today. 

Any person who has suffered with a painful condition of his feet, 
blesses the chiropodist who can relieve him of such condition and teach 
him foot hygiene to prevent its recurrence, the science immediately rais- 
ing in his estimation in proportion to such relief. 

Physicians realize that in many of their cases, much better results 
are obtained when the patient is placed in a hospital, not for the serious- 
ness of the case, but that proper rest and attention can be given. 

When he realizes that 20% of his bed cases have minor, but painful 
foot complaints, it should strike him that such is the opportune time for 
the chiropodist to do his best, the patient being off his feet. Some of 
these cases may require minor surgery. Many such cases are well along 
in years. It is in these cases particularly that the chiropodist should un- 
derstand something about constitutional conditions, as diabetes, lues, hy- 
pertension, etc. 

Such conditions are well brought out in the California College of 
Chiropody, and it is the purpose of this paper to at this time give to the 
chiropodist the elements of the study of blood pressure. The subject 
may be more interesting if we realize that according to life insurance data 
the mortality is two and one-half times greater in persons having a con- 
stant tension of over 150 millimeters of mercury. 

A short explanation of the working principle of the sphygmo- 
manometer or blood pressure apparatus would here be in order. 








= 





* Read before the California State Association of Chiropodists, 
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Vital tissue is perfectly elastic. Therefore, any pressure applied to 
the surface of the body would be directly transmitted to the underlying 
structure without loss of force. It is upon this principle that the indirect 
method of measuring the blood pressure is based. 

Pressure is applied to an accessible part of the body over a large 
blood vessel, such as the brachial artery. If the amount of this pressure 
is sufficient to overcome the pressure of the blood within the vessel, the 
vessel will be collapsed, and the pulse prevented from passing beyond it. 
If the amount of the compressing force is measured and expressed in 
definite terms of weight, (as millimeters of a column of mercury) then 
we can, by applying just sufficient force to collapse the vessel measure 
the amount of force exerted by the blood in preventing this collapse. In 
practice the pressure is produced by a small hand pump, and applied to 
the arm by means of a hollow flat rubber bag. This is applied about the 
arm and held there by some form of inelastic cuff. Communication with 
a suitable gauge measures the amount of pressure applied to the vessel, 
by registering the pressure in the bag. 

Systolic blood pressure means the degree of arterial pressure or 
lateral tension existing in the arterial system at the moment of cardiac 
systole, and it is at this time that the blood pressure is highest. 

Diastolic blood pressure means the degree of arterial pressure or 
lateral tension existing in the blood vessels during diastole, and represents 
the time when blood pressure is lowest. 

Pulse pressure, range or amplitude, is the difference between systolic 
and diastolic pressure. Normal tension applies to the systolic blood pres- 
sure which should be found in a normal individual as determined by the 
study of a large number of persons and is very approximately equal to 
the pressure exerted by a column of mercury 120 millimeters high, or as 
we say 120. 

Hypertension is the term applied to a condition of systolic blood 
pressure when the level is maintained above the estimated minimum level. 

Hypotension is the term applied to the condition of the circulation 
in which systolic blood pressure is found to be below the normal as esti- 
mated for the individual. 

To obtain blood pressure readings place the band containing the 
rubber bag around the arm above the elbow. Pump in enough air to 
raise the pressure in the bag sufficient to cause collapse of the brachial 
artery and obliteration of the pulse at the wrist. Allowing a small amount 
of air to escape by means of a valve on the pump reduces the pressure so 
that a barely perceptible pulse can be felt. The reading on the gauge at 
that time will be systolic blood pressure. 

The valve is opened again reducing the preSsure in the bag and in- 
creasing the tension at the pulse. Take the reading again when the pulse 
becomes full and normal. This will be the diastolic blood pressure. 

More accurate readings are obtained by the auscultatory method, 
which consists in the use of the stethoscope at the bend of the elbow over 
the brachial artery. The moment the slightest amount of blood comes 
through a distinct throbbing is heard indicating systolic blood pressure, 
which is read off the gauge. Allowing more air to escape the needle on 
the gauge fluctuates in rhythm with the pulse, and as the air is gradually 
allowed to escape the fluctuations become less and less and eventually dis- 
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appear. The pressure indicated on the dial at that time will be the dia- 
stolic pressure. 

It must be understood that abnormal blood pressure whether above 
or below is not a disease in itself but rather a symptom just as an ab- 
normal temperature is, and should not be treated by drugs unless at the 
danger point, but rather the cause sought and removed if possible, when 
the abnormal pressure will correct itself, unless it has continued too long 
in which case it causes, in the cases of hypertension, arteriosclerosis 
(hardening and thickening of the arteries) which will themselves main- 
tain the hypertension. 


The factors concerned in maintaining blood pressure are: 


1—The amount of blood pumped into the arterial system by the 
heart. 

2—The resistance offered to the escape of the blood toward the peri- 
phery through the smaller arteries or capillaries. 

3—The elasticity of the vessel walls, 

4—The total quantity of blood in the body 

As a working basis, we find in averaging blood pressures of numer- 
ous normal male individuals of twenty years of age that the lateral pres- 
sure in the brachial artery at the bend of the elbow is capable of sustain- 
ing a column of mercury 120 millimeters high and is, therefore, figured 
as normal for that age. We find also that it is in the female about ten 
millimeters lower. We find also that this pressure increases with age at 
the rate of one millimeter for every two years of age, so that at the age 
of thirty it is five millimeters higher, at forty, ten millimeters higher and 
so on. 

Normal factors causing a constant hypertension, leading if long 
continued to pathology, as artiosclerosis and changes in different organs 
are: worry, anxiety, overeating, alcoholic intemperance, excessive smok- 
ing, nervous conditions, auto-intoxication, injection of large amounts of 
fluids as beer, loss of sleep, overwork, constant hurrying, nephritis, goiter, 
syphilis, chronic lead poisoning, certain drugs such as caffeine, injections 
of salvarsan and cerebral hemorrhage or apoplexy, of which it is a fore- 
runner. As just mentioned these conditions long continued lead to ar- 
tiosclerosis, a condition of thickening and hardening of the blood vessels, 
which in itself is progressive, and more or less permanent and will in 
itself, by lessening the calibre and elasticity of the vessel walls, raise the 
pressure therein. We, therefore, have in such condition a vicious circle 
formed, the above mentioned factors causing hypertension. Added to 
these we must consider the factor of heredity, which has much to do 
with our store of health, it playing an important part in the rate at which 
our circulatory system is aging, it naturally dominates to a considerable 
extent our well being and length of life. 


Considering the factors of hypotension, we have neurasthenia, shock, 
syncope, hemorrhage, venesection, copious diaphoresis, diarrhea, anaemia, 
pulmonary tuberculosis, typhoid fever, influenza, cardiac dilitation and 
certain drugs as the nitrates. 

The particular advantage of blood pressure readings when hyper- 
tension is found to exist is to sound a note of warning to the individual, 
if he be in the class where so many of us are, of constantly disobeying the 
laws of health, nature and hygiene above enumerated under causes of 
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hypertension. A cession of the abnormal pressure can, as a rule, be 
brought about by eliminating these factors. When progressive arteri- 
osclerosis is already in evidence, warning in avoidance of excesses either 
muscular, mental or dietetic, if heeded, will avoid or long delay the final 
result, and life can be materially lengthened. 

In the case of the chiropodist, he should remember that given a 
case of abnormal blood pressure, he is working on abnormal tissue; one 
whose resistance to infection and whose blood supply is not what it should 
be. He should, therefore, be more careful in his antisepsis, and less prone 
to any surgical procedure. It is natural at this time and for some time to 
come that the chiropodist would be criticized for his mistakes, so the 
more he knows the fewer mistakes and the fewer criticisms. Were those 
critics to know and understand the number of subjects taught in a first 
class college of chiropody, today, they would not be so prone to criticize, 
for after all, what profession does not make mistakes, and it is with this 
idea of adding to their knowledge that this paper is offered. It may be 
argued that the chiropodist, not being in possession of a sphygmomanomet- 
er, he is unable to tell who has or who has not abnormal blood pressure. 
This is true to a certain extent, but in time to come there is sure to be a 
closer relationship between the physician and the chiropodist, with the re- 
sult that he will be better posted, particularly when patients are referred to 
him by the medical profession. The laity themselves are knowing more 
on this subject, and those suffering, especially those treating for hyper- 
tension, usually voluntarily offer this information. 

Outside of what value the knowledge on this subject may have to the 
chiropodist regarding certain cases he has under treatment, such knowl- 
edge may be valuable to himself. Also if in general office conversation 
this subject is touched on and the chiropodist is asked questions, he will 
be able to give a more intelligent answer which always speaks well for 
this profession. 

Regarding treatment of hypertension, adherence to the simple life is 
the most important single factor to prevent its premature onset, and after 
its onset, to delay its rapid progress. Avoidence of excesses, as full 
meals, often repeated, much mental work, at least seven hours sleep, reg- 
ular habits, avoidence of worries and excitements are the main elements 
in which the majority of us can improve ourselves. The constant hurry- 
ing for business reasons, hardly allowing ourselves time to eat, has been 
a prominent factor in causing many a cerebral hemmorrhage. 

Certain symptoms are often noted in permanent hypertension cases, 
particularly when arteriosclerosis exists, and we may enumerate the fol- 
lowing : Inability to go to sleep after retiring, unrefreshing sleep disturbed 
by much dreaming, audible pulsations in the ears when lying down, dizzi- 
ness, fulness in the head, numbness and tingling of fingers, arcus senilis 
of the cornea, tortuous superficial blood vessels especially the temporal, 
on feeling the radial artery as in taking the pulse it is found to be less 
elastic than normal. As you will note, these symptoms do not require a 
mechanical instrument for their elicitation and will often guide us in our 
judgment. 

Hypotension on the other hand has not the deleterious effects as has 
hypertension. It does not cause arteriosclerosis, but rather retards it. 
Many of these cases seem to be of congenital origin. We find at present 
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quite a number of cases dating from an attack of influenza in which un- 
doubtedly the proper functioning of the endocrine glands have been dis- 
turbed. The outstanding symptoms are, ease of fatigue, no “pep,” little 
ambition, often called laziness, poor appetite, all-in feeling after little 
work, requiring hours to recuperate. Treatment of hypertension by drugs 
is hardly satisfactory except to ward off an expected emergency, which 
the nitrites will do. Inhalation of amyl nitrite has the most rapid action, 
being effective in about one minute; nitroglycerine, placed under the 
tongue, gr. 1-1000, acts in about three minutes ; sodium nitrite taking about 
twenty or thirty minutes to become effective. Their action wears off in 
the same order, amyl nitrite in about twenty minutes; nitroglycerin in 
about one hour and sodium nitrite in about two hours so that for continued 
use sodium nitrite gr. 4% from three to six times daily is preferable. 
Hydrotherapy, as prolonged tepid baths 92 degrees F. at bedtimes for 
from ten to twenty minutes will often reduce the pressure and allow a 
night’s rest. Long continued use of potassium iodide has some action in 
lowering pressure and also in retarding arteriosclerosis and can be used 
with benefit for years. 

As for hypotension, tonics, nourishing, easily digestible food, outaoor 
exercise, cold baths with vigorous rubbing, and we have on the market to- 
day preparations containing adrenaline and are of service. 

Necessarily, this paper only hits the high spots of the subject but if 
the chiropodist has absorbed a few practical points of it, it will have 
earned its space. 





ONYCHIA DUE TO BACILLUS COLI COMMUNIS 


LESTER HOLLANDER, M.D. 
PITTSBURGH 


Two cases of onychia have come under my observation within the 
last twelve months in which cultures from the purulent material obtained 
from the nail bed yielded practically a pure strain of Bacillus coli com- 
munis. ‘ 

REPORT OF CASES 


CASE 1—History—Mrs. A. J. H., aged 52, was referred to me on account of 
a chronic onychitis affecting three nails on the right hand and one nail on the 
left, of about five months’ standing. The patient did not remember definitely any 
injury to the nails or to the nail fold. The first symptom which attracted her 
attention was a severe burning sensation in two of the fingers at the nail bed. 
She did not notice any change in color, nor was there any visible swelling at this 
time. The burning sensation had increased from time to time until about three 
weeks after the onset, when the nail fold over the nail bed became red and 
considerably swollen. On the advice of a physician, the patient applied hot 
fomentations of boric acid solution, but did not experience any relief. The burn- 
ing sensation was supplemented by considerable pain and throbbing, especially 
at night. In the morning she could press out a little pus from the nail fold and 
obtain some relief. Within another month, another nail bed on the right and 
one on the left hand became involved. 

Examination.—The distal phalanges of all the involved fingers were swollen 
and red. On pressure over the nail bed a purulent material was obtained. The 
nail wall was inflamed and the involved nails were thickened, uneven, and con- 
siderably loosened from the nail wall. 

Culture from the expressed pus yielded B. coli communis. 
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Treatment.—The nail bed was incised along the margin of the nail wall, and 
compresses of the following solution were applied continuously for one week, and 
only at night for another week, with complete recovery. 


KR Hydrargyri Oxidi Flavi....: ey ere a 0.065 
OGRE TOGEE ccc cccccesccesess ere C4deneewsas 0.260 
MORO PORRE oc cccccccccescesces ondeasicees q. s. ad, 100.000 


CASE 2.—History—nMrs. I. S., aged 40, was referred to me on account of a 
similar complaint. Both thumbs and all the fingers were involved In a chronic 
oynchitis. The distal phalanges were markedly swollen, and the nails were rough, 
uneven, very brittle, and of a dark brownish, dirty color. The trouble was of a 
year’s standing and very annoying, not only from a cosmetic standpoint, but also 
because it interfered with the patient’s housework, because of the extreme sen- 
sitiveness experienced, following the use of her hands. She could not remember 
any injury from manicuring, or other type of trauma to her fingers. The patient 
was very emphatic in the statement that she began to experience a burning sen- 
sation in all her finger tips at about the same time and that the visible changes 
in the nail folds appeared almost simultaneously within a few days after the 
annoying sensation developed . 

Examination.—After incising the nail beds, the pus was separately cultivated 
and the offending organism in all the cultures proved to be B. coli communis. 

Treatment.—This patient complained of frequent headaches, market constipa- 
tion, and or a constant languid feeling. 

The treatment used in Case 1 failed to effect a permanent cure. So, after 
several surgical drainings, an autogenous vaccine was made and administered. 

This produced a marked change not only in the onychitis, but also in the 
general condition, including the constipation. 


COM MENT 


These two cases permit the assuption of two different routes of con- 
veyance of the infecting organism. The first case, presenting no general 
symptomatology and a rapid relief after surgical interference, may have 
been a contact infection, while the second case, an autogenous one, through 
the hematogenous route——Archives of Dermatology and Syphilology. 





OBITUARY 
Emmy DE N. Brown 

Emmy de N. Brown, a graduate of the First Institute of Podiatry, 
and a senior clinician in its orthopedic clinics died on Tuesday, March 
21st, 1922, after a short illness. 

Miss Brown was born in Copenhagen, Denmark in 1892, and in Oc- 
tober, 1916, she entered the New York school, graduating from it with 
honors in June, 1917. 

Immediately upon her graduation she entered the office of Bryde 
Campbell and remained with her until the fatal illness necessitated her 
giving up practice. 

Miss Brown was a charming young woman, well liked by her col- 
leagues and beloved of her friends. Death, coming to her in her thirtieth 
year, writes finis to a career that was full of promise and certain of 


success. 
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CONVENTION INFORMATION 


The Eleventh Annual Convention will be held at the Drake Hotel, 
Chicago, Illinois, on Aug. 7, 8, 9 and 10, 1922. The meeting will officially 
open on Monday, the 7th, but a majority of the visitors will arrive on 
the preceding Saturday or Sunday. 


a 


The Drake is Chicago’s latest and finest hotel. It is situated on Lake 
Michigan about two miles out from “the Loop” and is so located and ap- 
pointed as to make it an ideal convention headquarters. Cool breezes 
from the lake await those who will travel to Chicago next August, and 
bathing and tennis are added attractions which the hotel has to offer. 


* * * 


Beginning next month THe JourNat will publish railroad rates to 
Chicago from various points in all parts of the country. Consultation 
with the local representative of the line you are on leading to Chicago 
will serve to supply you with full information regarding your trip to the 
“Windy City.” 

x * x 


The room reservations for the Convention are in charge of Dr. 
Clifford H. Grigg, 1327 No. Clark St., Chicago. He will be glad to fur- 
nish you with all data regarding the cost and location of rooms, and will 
see that your wants in this connection are fully attended to. 


* * * 


Preparations for ample space for clinics is being made even at this 
early date, because the committee realizes that a large number of mem- 
bers will attend, and too, because of the excellence of the program now 
in a formative stage. It is probable that the program will be so arranged 
as to make use of the facilities offered at the Illinois College of Chiropody 
and at one of the Chicago hospitals for clinic purposes. A large portion 
of the scientific features, however, will be presented at The Drake. 


x * x 


Arrangements are also being made for a large commercial exhibit 
at convention headquarters. It is expected that a goodly number of firms 
will take advantage of the space offered to show all the latest and most 
approved furniture, apparatus, and fittings, as well as drugs, instruments, 
foot gear, etc. Further information as regards the exhibitors as well as 
a description of their displays will appear in future issues of THE 


JOURNAL. 
* * *K 


Many of the western members are planning to continue on to New 
York and Boston at the close of the Chicago meeting. Those who make 
these arrangements can be assured of a hearty welcome in “Gotham” and 
“the Hub,” for the provincial easterners are only awaiting an opportun- 
ity to get back at their hosts of last year. 
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THE TENDENCY TO SPECIALIZATION 


Elsewhere in these pages reference is made by one of our contribu- 
tors to the division of chiropody into specialties. This is not a new dis- 
covery nor a new thought, but reference to this condition at this time 
leads us to again call editorial attention to this growing tendency. 

There may be those who will claim that the field of chiropody is too 
limited to permit of specialized divisions of its work such as now exist 
in the broader field of general medicine ; but upon more careful thought, 
and judging from the specialization already developed, it would seem 
that the field of foot care and treatment even today will admit of it, 
without taking into consideration the constantly widening scope chiropody 
is developing for itself through scientific learning. 

From the standpoint of actual practice the first, and most evident, 
division is that which separates the general practitioner from the chir- 
opodial orthopedist. Here we find the dividing line established. 

Foot orthopedics, even if non-operative, demand a very specialized 
training and a certain amount of mechanical common sense and ingenuity 
not found in all people. Because of these necessary requisites we find 
an ever increasing number of practitioners devoting their entire time to 
orthopedics or taking extensive post-graduate work with this as their 
ultimate aim. 

There are those who have tried combining the general surgical prac- 
tice of chiropody with orthopedic work, but in most instances it has not 
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worked to their entire satisfaction. Orthopedic cases demand, as a rule, 
much more time for treatment than do general cases, and it therefore, be- 
comes a difficult matter for a general practitioner to arrange his appoint- 
ments to include both classes of work. This condition has eventuated in 
the chiropodist selecting the more agreeable of the two divisions and de- 
voting his entire time to that branch. 

We also have those who specialize in foot-gear, giving advice as to 
the type of shoe needed and recommending the store where it may be 
obtained. This is another and very important division, and one which 
will undoubtedly be given more consideration as a specialty as the years 
go by. 

It is not a far cry to the division of general practice into specialties 
where will be found those who give their entire time to radical operative 
procedures, who become particularly renowned for ingrown nail work, 
etc., etc., but, as yet, this is not generally in evidence. 

We feel that the time is not far distant when we will see the electro- 
therapist (limiting his treatment to the field of chiropody) branching out 
as a specialist, and this is not alone to be expected, but will be an ad- 
vantageous step because the application of electricity in all its modalities 
for the cure or alleviation of disease is indeed a specialty demanding a 
highly specialized knowledge and training. 

We feel this is an important subject, one which should demand the 
consideration of every school and all thinking chiropodists. The one 
mistake we hope will not be made is that of the graduate branching out 
immediately as a “specialist” without first having spent a year or two in 
general work. This is a mistake made by many of the medical special- 
ties—let us profit by their experience. 
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In a letter received by the editor 
from Dr. Armelia Bibeau chairman of 
the Maintenance Committee the fol- 
lowing figures are given as the amounts 
that have been pledged from the diff- 
ferent states, and for the next two 
months a race will be held to see which 
state leads at the time the books are 
closed for the N. A. C. Fiscal year 
which is June Ist. 
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th” tcce tes aw cel 15.00 
DT teuhes ntactedaeds ued’ 240.00 
DP PPAUA neddeesévasaé ovbs 15.00 
Maryland ...... 15.00 
Massachusetts 45.00 
Michigan ..... 40.00 
 Citnh~eadéaoens wehhoes 135.00 
EE Sib d ol ak des bess 6d ones 75.00 
ny bcs cacetee seetas oscil 15.00 
Dt ME ¢etacenaaase 255.00 
Oe a ere 5.00 
0 eee 115.00 
te Onibidaheedsesas dance 150.00 
EEE PS RR 142.00 
Pt csphedcecheiass tes eensn 15.00 
ee See ae 45.00 
Dn dchéictencd thane eecees 100.00 
DED. Sad Ree Srecesctsesnesssee 15.00 


As work upon the Quiz Compends is 
now being actively done, it will be but 
a short time until they will be ready 
for the press. These will be distributed 
gratis to all members of the National 
Association on or before July Ist. Send 
pledges or funds to Dr. Bibeau, 310 
Peoples Bank Bldg., St. Paul, Minn. 


AMENDMENTS TO CONSTITUTION 
AND BY-LAWS 


Attention is again directed to the 
matter of presenting amendments to 
the National Constiution and By-Laws. 
Special slips have been sent each state 
society for its use in connection with 
forwarding their proposals to National 
headquarters. These must be returned 
duly signed by the president and sec- 
retary of the society, to the National 
Secretary not later than April 15th, so 
as to insure their printing, as demanded 
by the Constitution, in the May issue of 
the Journal. 

State Secretaries should give this im- 
portant matter their immediate atten- 
tion. Amendments presented in an ir- 
regular manner will not be eligible for 
consideration at the Chicago conven- 
tion, 


1923 CONVENTION 


At a recent meeting of the Executive 
Council, Pedic Society of the State of 
New York, plans were discussed as to 
the entertainment of the visiting mem- 
bers and their families should New 
York be selected as the 1923 Conven- 
tion City. 

A general activity is to be developed 
among the various divisions of the 
State Society for the purpose of rais- 
ing ample monies to properly “stage” 
the big annual gathering. 
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Committees will not be appointed nor 
detailed arrangements made until after 
the meeting of the Third House of Del- 
egates in Chicago next August. 





MEMBERSHIP CONTEST 


Great interest is manifest in all parts 
of the country over the Membership 
Contest. instituted by the National 
Committee. Every affiliated society is 
speeding up in an endeavor to win the 
coverted prize—the railroad expenses 
of its delegate to the Chicago meeting. 

There has been a big gain in mem- 
bership in many of the societies, and 
there is no reason why these percent- 
ages of increase should not themselves 
show an increase before the contest 
ends on May 3lst. 

The official record of new members 
since the official roster was forwarded 
last June is now being checked. The 
percentage of increase by which the 
winner will be chosen will be based on 
the 1921-22 roster now in the ~-ational 
Secretary's possession. 


SPECIAL NOTICE TO STATE SEC- 
RETARIES 


The National Membership Commit- 
tee is especially anxious that no errors 
be made in determining the winner of 
the Membership Contest. 

I have in my possession the Roster 
Sheets that were sent in to the Nation- 
al Association last June and also lists of 
all applications that have come in dur 
ing the fiscal year. 

In order to eliminate any possible er- 
ror I want you to forward me immedi- 
ately a list of all new members taken 
into your organization since the first of 
last June and up until March first, giv- 
ing date of each application. 

If your list and mine do not check 
the error must be determined at once. 
The contest closes May 3lst. 

In the May Journal I am going to 
make a detailed report of the standing 
of each state. 

Applications are coming in nicely 
from some states and I have reason 
to believe that other organizations are 
bunching theirs for a grand finale. The 
latter is all right but let me remind you 
that all applications must be in the 
office of the National Secretary-Treas- 
urer on or before May 31st. No excep- 
tions will be made to this ruling. 

If you think that a little pull direct 
from National Headquarters will help 
a, 


you in persuading some practitioners to 
come in, be sure to send their names 
and addresses to me not later than 
April 15th, and the Membership Com- 
mittee will do their “durndest.” 

Letters 1 and 2 are pulling strong 
for Iowa. On February 4th, Iowa li- 
censed fifty practitioners. It is report- 
ed that thirty of these are eligible to 
state membership. I sent out letter 1 
to the thirty, and from these I -receiv- 
ed ten requests for application blanks 
and six requests for further informa- 
tion. Response was over fifty percent. 

Letter 2 just went out. We will get 
good results from these also. 

Word these letters over, include lo- 
cal material, and they will do the work. 
Try them. 

Please rush these lists as all errors 
must be eliminated. 

Sincerely yours, 
SUMNER J. OLSON. 
THE DIRECTORY 

The 1922 National Directory has been 
finally mailed to each member. With 
it is enclosed a copy of the amend- 
ments to the Constitution and By-Laws 
passed at the convention held in Sdn 
Francisco last August. These should 
be pasted in the back of the pamphlet 
containing the original Constitution and 
By-Laws issued directly after the Minn- 
eapolis convention in 1919. 





IMPORTANT LEGISLATION 


In other columns of this issue will be 
found the new Annual Registration bill 
passed by the Legislature of the State 
of New York and now awaiting the 
Governor's signature. The requirements 
of this measure will redound to the 
good of the foot suffering public in that 
it will prevent unlicensed practitioners 
from continuing their illegal minstra- 
tions and provide an annual check on 
every practitioner of chiropody in the 
state. This measure, if signed, becomes 
a law on June Ist, this year. 


PUBLIC INFORMATION 


Plans are just completed which will 
mean an early distribution of addition- 
al pamphlets having for their purpose 
the further information of the public in 
regard to foot troubles and chiropody. 
These are to be so arranged as to be 
practical for distribution from the office 
of the individual. They are ethical in 
every sense. 
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if STATE SOCIETY NEWS 
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ILLINOIS 


The semi-monthly meeting o fthe Chi- 
cago Branch, Illinois Pedic Association, 
was held in the Pedic Room of the II- 
linois College of Chiropody, Wednesday 
evening, March the 15th at 7.30 P. M. 
William F. Baker, D.S.C., presiding. 

After the transaction of business the 
president called upon Captain Singer, 
son of Dr. Louis Singer, who just came 
back from Germany where he served 
with the Army of Occupation up to a 
month ago to tell us some of his ex- 
periences abroad Captain Singer an- 
swered the call of the president in a 
very able manner and we all enjoved 
his most eloquent address on his Euro- 
pean adventures. 

Following Captain Singer came F. H. 
Kampf, M.D., our guest of the evening 
who gave us the first of a series of lec- 
tures on “Osteology of the Lower Ex- 
tremities.” Dr. Kampf has made a 
name for himself in the short time that 
he has been connected with the Illin- 
ois College of Chiropody as professor of 
Anatomy and Surgery. He has a pe- 
culiar way of teaching Anatomy, a 
way so simple that you wonder why 
you always thought that Anatomy was 
a very difficult subject. 

After the lecture Dr. Baker, on behalf 
of the Phi Alpha Pi fraternity invited 
each and every member to step into the 
Auditorium and be the guests of the 
Fraternity. 


INDIANA 


The Indiana Pedic Society will meet 
at Indianapolis on Monday, June 12, 
1922, in Parlor A. the new Hotel Den- 
ison. 

Morning session 9 A.M.—Election of 
officers and directors followed by the 
reading of educational papers pertain- 
ing to the practice of chiropody. 

After session 1 P.M —Discussion of 
the newly proposed State Chiropody 
Law. Lectures by members. 





MASSACHUSETTS 


The regular monthly meeting of the 
Massachusetts Chiropody Society was 
held at the University of Massachu- 
setts, Dr. Frank E. Hayden, President, 
presiding. 


Drs. Emma J. Prince, Winchester, 
Mass., J. F. Chadwick, Fall River, Den- 
nis Leo Terry and Nathaniel Levinton, 
of Boston, were elected to active mem- 
bership. F. H. Sidney, publicity rep- 
resentative for the State Association, 
was elected to honorary membership. 

The death of Dr. Francis Coughlin, a 
past president, and Dr. Benjamin FP. 
Myers, former secretary of the State 
Association, was reported. Letters of 
sympathy were sent to the families of 
Drs. Myers and Coughlin. 

The sentiment of the meeting favor- 
ed an amendment to the N. A. C. by- 
laws calling for additional representa- 
tion in the House of Delegates, this 
representation to be based on the mem- 
bership of each state society. Discus- 
sion under good of the order, brought 
many interesting points. 

Dr. B. D. Freedman gave a demon- 
stration in Shielding with Dr. A. F. 
Stager acting as the patient. 

Nomination of officers will take place 
at the April meeting; election in May. 


MINNESOTA 

Twin City Branch of Minnesota State 
Pedic Society held its regular monthly 
meeting on February 9th, 1922, in St. 
Paul, in the offices of Dr. Bibeau. Dr. 
A. A. Loeslin, presided The meeting 
was well attended. 

During regular routine of business the 
secretary reported having sent out let- 
ters to all the chiropodists included in 
the list submitted to him by N. A. C. 

The chairman of the Membership 
Committee reported the membership 
drive in full swing All chiropodists 
known of have been investigated and 
desirable ones invited to membership. 
Several new applicants were elected to 
membership. 

The Entertainment Committee re- 
ported a dance to be given February 16, 
at Liberty Hall, midway between the 
two cities, and urged the selling of tick- 
ets to friends. 

The Scientific Committee will begin 
its activities this month by instituting 
a new class to study the etiology, path- 
ology and treatment of foot conditions 
met in chiropody practice. 

Steps are also being taken to stop the 
illegal practice of persons who are not 
licensed under the Minnesota State Law 
to do so. 
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Regular meeting of the Twin City 
Pedic Society was held March 9th, 1922, 
at Dr. Ramsburg’s office, Minneapolis. 
Dr. A. A. Loeslin presided. The meet- 
ing was very well attended. 


During the regular order of business 
reports of various committees were 
heard. The ways and means committee 
reported a profit on the dance given. 
The Membership Committee reported 
several applicants for membership. 
These were referred to the Executive 
Council for investigation and recommen- 
dation to the Society to be voted upon 
at the next regular meeting. 

The Scientific Committee reported 
plans to outline briefly the etiology and 
pathology of most common troubles en- 
tering our offices, namely, helomata du- 
rum, mollia, milliare and vasculare, ver- 
ruca, fissures, blisters, burns and dis- 
eased nails These subjects will be cov- 
ered in four lectures over a period of 
two months. Two lectures will be given 
at regular monthly meetings and the 
other two at semi-monthly meetings. 
Following each of these lectures a dis- 
cussion of treatment of conditions de- 
scribed is conducted by chairman. 

A special meeting will be called at the 
offices of Dr. Bibeau, St. Paul, March 
20th, 8 P. M. 


Business meeting adjourned 


A paper on heloma durum followed 
covering the etiology, pathology and 
treatment. A lively discussion followed 
in which many interesting features of 
treatment were considered. 


The chiropodists of the Twin Cities 
and their friends threw off their busi- 
ness cares and assembled at the Liberty 
Halil, midway between St. Paul and 
Minneapolis on February 16th, to the 
call of the light fantastic toe. The 
dance was well attended and everyone 
enjoyed themselves, except possibly Dr. 
Elsie Loeslin, the chairman of the En- 
tertainment Committee, who just can’t 
help worrying about not making enough 
money. She’s got the habit. 

Of course, no mid-western informal 
dance would be complete without its’ 
circle two step (mostly circle) Did ev- 
ery one enjoy it? If noise is good to 
judge from, yes. Dr. Bracken was call- 


er off, and he certainly made things 
hum. The “rye” waltz and “ladies” 
choice wasn’t forgotten either. Oh yes, 
I must add, we also did some fox trot- 
ting. 





NEBRASKA 


At the annual meeting of the Ne- 
braska Association of Chiropodists held 
in Omaha on February 28th, in Dr. E. 
F. Silvers’ office, Dr. Silvers, President 
of the Society was elected as delegate, 
and Dr. G. S. Concannon, as alternate, 
to the N. A. C. Convention, Chicago, 
Ill, August 7th to 10th, 1922. Dr. 
Harry Kemp, M.D., an orthopaedic 
specialist of Brooklyn, N. Y., delivered 
a lecture which was very instructive, 
and appreciated. Demonstrations by 
Drs. Silvers, Funder, Monheit and Con- 
cannon ended one of the best meetings 
of the year. 





NEW YORE 
Executive Council 


On Sunday, March 19th, at the of- 
fice of Dr. John H. Callahan, 37 North 
Pearl Street, Albany, N. Y., a meeting 
of the Executive Council, Pedic So- 
ciety, State of New York, was held. 
Those present were: Joseph C. Arbo 
gast, President; John H. Callahan, Vice 
President, A. R. Morley, Secretary- 
treasurer, R. H. Gross, L. Lewy and 
Francis Schwarz, and the following 
chairmen of committees; Frances Gold- 
en, Carl Hertz and E. K. Burnett. 

Matters of importance bearing on the 
coming convention in Buffalo in June 
and the National Association conven- 
tion which we expect to have in New 
York City in 1923 were discussed. 

It was ordered that an official call 
be sent to each division that the an- 
nual meeting of the state society is to 

,be held at the Hotel Statler, Buffalo. 
on June 5th and 6th. 

A committee was appointed to look 
into the matter of liability insurance. 
A detailed report of the entire proced- 
ings of the meeting will be sent to each 
division chairman in a few days. 





Albany Division Banquet 


The Tenth Anniversary Banquet of 
the Albany Division of the Pedic So- 
ciety of the State of New York was 
held at Keeler’s State Street, Albany, 
on March 18th, at 8:15 P M. Nearly 
forty members of the Division and 
guests sat down to a very fine dinner 
which had been arranged by the com- 
mittee of which Daniel M. Hogan was 
Chairman. 

Ben Levy, M.Cp., Chairman of the 
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Division acted as Toastmaster and af- 
ter a few well chosen words of welcome 
and a prayer by the Rev. T. J. Burke, 
introduced as the first speaker, Joseph 
C. Arbogast, President of the New 
York State Society. 

Dr. Arbogast impressed upon the 
members the need for their presence at 
Buffalo at the coming state convention 
and issued a very cordial invitation in 
the name of the State Society and the 
Erie Division to be its guests, on June 
5th and 6th. He stated that the Stat- 
ler Hotel was selected as convention 
headquarters and that an outing has 
been arranged for Sunday, June 4th, 
which was in include a trip to Niagara 
Falls and return by automobile, with 
a picnic lunch somewheres en route. 

The next speaker was the Hon. Tim- 
othy E. Roland, District Attorney of 
Albany County. who made a most in- 
teresting address regarding the psycho- 
logical status of the criminal of today. 
He stated, in part, that the old famil- 
iar type of bandit, bewhiskered, felt 
hatted and carrying a brace of guns, 
had been replaced by a far worse of- 
fender, typified by the blonde-haired, 
pink-cheeked boy averaging from 16 to 
21 years who has at his disposal an 
automatic pistol and a high powered 
auomobile as efficient accomplices. He 
stated further that this newer type 
used fire arms to a far greater extent 
than did the older and more pictur- 
esque criminal, and that in many ways 
the prosecuting attorney was hindered 
in his work of obtaining verdicts 
against the hold-up man and the mur- 
derer because of the laws of the pres- 
ent day. 

Following the District Attorney, 
Maurice J. Lewi, M.D., President of the 
First Institue of Podiatry of New York 
was introduced and dwelt for a few 
minutes on the part which education 
has played in the professional advance- 
ment of chiropody. He stated, that, 
because the student coming from the 
doors of our present day chiropody 
teaching institutions was scientifically 
trained in addition to having a very 
sound academic preliminary training, 
he was looked upon to further the in- 
terests of chiropody and to carry for- 
ward the work which had been done 
by the pioneer who had none of the 
scholastic advantages that are his. 
Continuing, he told of the plans of the 
First Institute of Podiatry to own a 
home of its own and announced that 
on March 24th, in the Institute rooms, 
a large meeting would be held at which 


time a campaign for the sale of bonds, 
making possible the erection of this 
chiropody school, would be launched. 


E. K. Burnett, of New York, was 
then introduced and made a plea for 
more professional practice in the ac- 
tivities of the present day chiropodist. 
He spoke briefly on the requirements 
of the real professional man and wom- 
an and called attention to the fact, 
that in many instances, the fee is the 
first though in the chiropodists’ mind 
and the services he is rendering purely 
a secondary consideration 

Dr. Augustus S. Downing, Assistant 
Commissioner of Education of the 
State of New York, was then introduc- 
ed and used as the topic of his talk a 
quotation from Cicero which he trans- 
lated: “The man to be good must have 
the courage of his convictions.” He 
spoke of the great reformers in all 
movements and called attention to the 
fact that these men must have had the 
courage of their convictions or no suc- 
cess would have been the reward of 
their efforts. He stated further that 
in making rules and regulations and 
in passing laws, one should always look 
ahead from 15 to 20 years and to en- 
deavor to think out exactly how the 
law or the rule will operate at that 
time. Continuing he stated that the 
only real thing in life is service, that 
the only lasting satisfaction came from 
having made the world a better place 
to live in and having been able to se- 
cure more contenment for one’s neigh- 
bor. In closing he spoke of the new 
Registration Bill which had just been 
passed by the New York State Legis- 
laure and told in brief detail how it 
would be handled by the Education 
Degartment and the Regents. Dr. 
Downing’s remarks were very heartily 
and sincerely applauded. 

The last speaker of the evening was 
the Hon. John G. Dyer, Counsellor of 
the Pedic Society of the State of New 
York, who had in charge the direction 
of the legislative campaign leading to 
the passage of the Registration Bill. 
Judge Dyer spoke on the power which 
the bill gives the Regents and how he 
hoped it would be a material aid in 
helping to clean up the profession for 
the ultimate protection and benefit of 
the public. 


Those seated at the guest table were: 
Ben Levy, Augustus S. Downing, Tim- 
othy E. Roland, Maurice J. Lewi, Jo- 
seph C. Arbogast, John G. Dyer, Rev. 
Thomas J. Burke, Edwin K. Burnett. 
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Those present at the dinner included: 


Daniel M. Hogan, D. J. M. Hogan, A. Cal- 
lahan, Wm. I. La Fon, Benjamin J. Silver, 
Mrs. Ben Levy, Thomas K. Ryan, Francis 
Schwarz, Mrs. Schwarz, P. A. Buhl, Carl 
Hertz, Miss G. Byrnee, E. R. Gilfeather, L. 
Lewy, A. R. Morley, E, H. Snyder, Anna 
Backer, Mrs. R. H. Gross, Rueben H. Gross, 
John A. Bisenius, Bertha E. Barton, Helen 
Shanahan 

Jacob H. Weiderman, Mary Weiderman, 
John H. Callahan, Katherine W. Callahan, 
Martha Babcock, Bessie Shultes, Florence 
Peasley. 


Kings County Division 


The Kings County Division of the 
Pedic Society of the State of New York 
held its regular meeting Monday, Feb- 
ruary 27th, 1922 at the County Medical 
Society Building, 1313 Bedford Ave- 
enue, Brooklyn, Dr. P. A. Buhl, Chair- 
man, presiding. 

Kings County was honored by the 
presence of a large delegation from the 
New York Division, including Dr. Max 
Nachbar, Chairman, Dr. Goldwag, Past 
Chairman and Dr. Lewy, Secretary. 

The Chairman of the Scientific Com- 
mittee, Dr. Carl Herz, introduced the 
lecturer of the evening, Dr. Scheim- 
berg, a member of the Kings County 
Division. Dr. Scheimberg lectured on 
the depression of the anterior arch and 
other anterior metatarsal conditions. 
As Dr. Scheimberg spoke, he illustrat- 
ed the various deformities and displace- 
ments of the bones that comprise the 
anterior arch and the proper methods 
to correct the same The lecture was 
scientific, practically instructive, and 
was enthusiastically appreciated. 

There was also quite a debate as to 
whether the use of the term “surgeon 
chiropodist” by members who are not 
M.D’s was in accordance with the 
the rules and requirements of the code 
of ethics. There was also discussion 
upon the illegal practice of Chiropody 
by so-called practipedists and others. 





Monroe Division 


The monthly meeting of the Monroe 
County Division was held on Monday, 
March 6th, Dr. F. M. Golden, presiding. 
The regular business procedure was dis- 
pensed in order to give more time to 
the remarks of Dr. J. C. Arbogast, 
President of the New York State So- 
ciety. 

Dr. Arbogast paid his official visit to 
the Monroe County Division, a goodly 
number of members were present. Ev- 
eryone was greatly interested to hear 
the reports on the work that is being 


carried on for the benefit of the State 
Pedic Society. The amendments and 
resolutions which were suggested by the 
various Divisions to be acted upon at 
the coming State Convention were read 
and new suggestions were made by 
members of the Monroe Division which 
Dr. Arbogast will discuss at the special 
Council meeting in Albany. 

A check for $45 was received by our 
president to re-imburse the expenses on 
the Schuster lecture. -A motion was 
made and seconded to accept the check 
with thanks to the members of the 
Council for their consideration. 

Dr. Arbogast also spoke as a member 
of the Erie Division urging all members 
to be present at the State Convention 
in Buffalo next June. 





New York County Division 


In conjunction with the regular 
monthly meeting of the New York 
County Division, a package party was 
held in the Banquet Room a Terrace 
Garden on Friday evening, March 17, 
1922. The meeting was called to order 
by Dr. Nachbar, the Division Chair- 
man. He stated that the meeting would 
be as brief as possible and requested 
that the members only bring up mat- 
ters of importance, and have all other 
business held over until the next meet- 
ing. It was announced that at the next 
meeting nomination of officers for the 
ensuing year would take place as well 
as the nomination of delegates for the 
coming state conventiton to be held in 
Buffalo on June 5th and 6th. i 

The following applied for member- 
ship: R. Bissel, W. Carter, N. Dredsner 
and D. Lowenthal and after being bal- 
lotted upon, were declared elected. 

There being no further business, the 
chair declared the meeting adjourned. 

Upon adjournment the hall was turn- 
ed over to the committee in charge of 
the Package Party. The music for 
dancing was furnished by the orchesra 
of the First Institute of Podiatry, 
which is composed of the following: 

G, A. Smith, C. P. Williams, M. Kan- 
trowitz, M. Miller, E. Tate, C. Freda 
and R. H. Gross. 

Packages were donated by: Dr. and 
Mrs. P. Buhl, Dr. A. Blume, Dr. I. Sigel 
Dr. Werther, Dr. and Mrs. A. Kemp- 
ner, Dr. F. Schmitt, Dr. Schuster, Dr. 
A. Thorpe, Dr. J. Alphonsius, Dr. M. 
Nachbar, Dr. A. Weiner, Dr. J. Eman- 
uel, Dr. Griffin, Dr. E. Carney. 
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Dr. H. Goldwag, Miss Rae Morris, 
Mrs M. Lewy, Mrs. Greenbaum, Dr. M. 
Faske, Dr. J. Hillery, Dr. Johnson, Dr. 
B. Campbell Dr. W. Fletcher, Dr. and 
Mrs. G. H. Sommers, Mrs. Charles 
Schifter, Mrs. Jacob Grossman and Dr. 
C. Bloch. 

The feature of the evening was the 
spirited bidding between Drs. Golus, 
Schifter and Gottfried. The secretary, 
Dr. Lewy, at the close of the festivity 
announced that a sum in the neighbor- 
hood of $150.00 had been realized to- 
wards the entertainment fund. 





PENNSYLVANIA 


The Chiropody Society of Pennsyl- 
vania held its monthly meeting Tues- 
day evening, March 14th at the Grand 
Fraternity Building, Philadelphia. The 
meeting was opened by Dr. Kiersey 
with the usual reading of he minutes. 
The various committees were then 
heard from and all reported progress. 
It was announced that Dr. Baker, one 
of the pioneer chiropodists of Philadel- 
phia had passed away, after a very 
brief illness. 

The Lambert Memorial Committee 
gave their report, which was very en- 
couraging, the amounts contributed far 
exceeding all expectations. 

The feature of the evening was the lec- 
ture given by Dr. Kurtz, Professor of 
Orthopaedics at Temple University 
who spoke on Traumatic Conditions of 
the Feet. Dr. Kurtz pointed out the 
necessity for the chiropodists to recog- 
nize and diagnose various injuries of 
the feet, and covered the field thor- 
oughly with reference to contusions, 
fractures, sprains and other ailments 
which would come to the attention of 
the chiropodist. The lecture was en- 
joyed by all as being the most instruc- 
tive and a vote of thanks was accord- 
ed Dr. Kurtz. 

The meeting closed with five new 
members being voted upon and admit- 
ted into the society. 





WASHINGTON 


The Washington Pedic Society held 
its annual jmeeting andj election of 
officers on March 6th in the offices of 
Dr. A. C. Mirenta, Tacoma. 

The subject of clinics was discussed 
and approved, and are to be held in 
Seattle and Tacoma. Spokane, having 
already started its clinic some time 
ago, have met with great success. 


The election of officers resulted as 
follows: 

Dr. A. C. Mirenta, president, Tacoma; 
Dr. S E. Frasier, Ist. vice-president, 
Seattle; Dr. Erick Weholt, 2nd vice- 
president, Spokane; Dr. Bess Johnston, 
Secretary, Seattle; Dr. A. Boyer, Treas- 
urer, Tacoma; Dr C. M. Stuck, Trustee, 
Seattle. 

Dr. A. C. Mirenta was named dele- 
gate to the N. A. C. Convention in Chi- 
cago. 





NEW YORK ANNUAL REGISTRA- 
TION BILL 


Section 1. Article thirteen of chap- 
ter forty-nine of the laws of nineteen 
hundred and nine, entitled “An act in 
relation to the public health, constitut- 
ing chapter forty-five of the consoli- 
dated laws,” is hereby amended by add- 
ing thereto a new section to follow 
section two hundred and seventy-eight. 
to be section two hundred and seventy- 
eight-a, to read as follows: 

Section 278-a. Podiatry; registration. 
Every person practicing podiatry shall 
annually in the month of June re-reg- 
ister with the regents and report under 
oath to the regents any facts required 
by them and shall pay to the regents 
a fee of two dollars and shall receive 
a certificate of re-registration which 
must be conspicuously displayed in a 
conspicuous place in the principal office 
wherein he practices podiatry and 
whenever required, exhibit such certi- 
ficate to any authorized representative 
of the regents. Before the first day of 
June of each year the regents shall mail 
to every podiatrist registered in the 
state of New York a blank application 
for re-registration, addressing the same 
in accordance with the post office ad- 
dress given at the last previous regis- 
tration. Upon receipt of such applica- 
tion blank, which shall contain space 
for the insertion of his name, office and 
postoffice address, date and number of 
his license, and such other information 
as the regents may deem necessary, he 
shall sign and forward this statement 
and application for the renewal of his 
registration certificate to the regents 
together with a fee of two dollars. Up- 
on receipt of such application and fee, 
and having verified the accuracy of the 
same, by comparison with the appli- 
cant’s initial registration, the regents 
shall issue a certificate of re-registration 
which shall render the holder thereof a 























JouRNAL oF THE NATIONAL ASSOCIATION OF CHIROPODISTS 29 








legal practitioner of podiatry for the 
ensuing year. 


These certificates of re-registration 
shall all bear the date of July first of 
the year of issue, and shall expire the 
thirtieth day of June of the year fol- 
lowing. Applications for re-registration 
therefor must be made during the 
month of June of each year, and if not 
so made an additional fee of one dol- 
lar for each thirty days of delay be- 
yond the first of July and up to the 
first day of January, shall be added to 
the regular fee. On the first day of 
October of each year, or within ten 
days thereafter, the regents shall pub- 
lish and mail to every registered podia- 
trist in the state of New York a print- 
ed list of the legally registered podia- 
trists within the state, and each pub 
lished list shall contain at the begin- 
ning thereof these words: “Each regis- 
tered podiatrist receiving this list is re- 
quested to report to the regents the 
name and address of any persons 
known to be practicing podiatry, whose 
names do not appear in this registry. 
The names of the persons giving such 
information shall not be divulged.” If 
any podiatrist continues to practice 
chiropody without registration as here- 
in provided, his license may be suspend- 
ed or revoked by the regents, in ac- 
cordance with the provisions of this 
section. If any practitioner shall fail 
to re-register in time for the appearance 
of his name in the published list of reg- 
istered podiatrists in accordance with 
the provisions of this act the regents 
shall notify said delinquent to appear 
before them at an appointed time and 
place, and if his explanation of his 
failure to have registered shall be satis- 
factory to the regents, he may be rein- 
stated and his name added to the regis- 
try; and the regents may also at their 
opt'on remit the additional fees accru- 
ing because of the delay in re-register- 
ing. But should the delinquent’s ex- 
planation prove unsatisfactory, the re- 
gents may suspend the person from the 
practice of podiatry for a limited sea- 
son; or the regents may revoke the per- 
son’s license. 

A podiatrist who has been heretofore 
duly licensed and registered to practice 
in this state whose license shall not 
have been revoked or suspended and 
who either before or after re-registra- 
tion as required by this section as here- 
by amended, shall have temporarily 
abandoned the practice of podiatry or 
removed from the state, may re-regis- 


ter within the state, upon complying 
with the provisions of this section for 
re-registration, and also filing with the 
regents his affiavit of such facts. 


Section 2. Such article is hereby 
amended by adding thereto a new sec- 
tion, to follow section two hundred and 
eighty-one, to be section two hundred 
and eighty-one-a, to read as follows: 

Section 28l-a. Violations prosecuted. 
The attorney-general of the state of 
New York shall have the power to 
prosecute in any county of the state of 
New York any violation of this ar- 
ticle. Such prosecution may be insti- 
tuted by him in his discretion or af- 
ter complaint made to him by any 
person or corporation. All violations 
of this article when reported to the re- 
gents and duly substantiated by affi- 
davits or other satisfactory evidence 
shall be investigated and if the report 
is found to be true, and the evidence 
substantiated, the regents shall report 
such violations to the attorney-general 
and request prompt prosecution. The 
regents may appoint such inspectors 
as are necessary to be paid from the 
funds received under the act at such 
salaries as they may determine for the 
purpose of the investigation of such 
violations. 

Section 3. Such article is hereby 
amended by adding thereto a new sec- 
tion, to follow section two hundred and 
eighty-two, to be section two hundred 
and eighty-two-a, to read as follows: 

Section 282a. Definitions. Whenever 
the word “chiropody is used in this ar- 
ticle the word “podiatry” shall be con- 
sidered as having the same meaning 
and effect and whenever the word 
“chiropodist” is used in this article the 
word “podiatrist” shall be considered 
as having the same meaning and effect. 

Section 4. This act shall take effect 
immediately. 





The Registration Bill, presented to 
the State Legislature by the Legislative 
Committee of the Pedic Society of the 
State of New York, was passed during 
the closing hours of the legislative ses- 
sion on Friday, March 17th. Great 
cerdit for the ultimate success of this 
measure is due to the untiring efforts 
of the society counsel, Judge John G. 


Dyer. 
e -#@ 


Dr. W. H. Koch, of Nashville, Tenn- 
esse?, has announced the removal of 
his offices from 222% Fifth Avenue to 
510 Church Street. 
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All manner of literature comes to 
the editorial desk, complaints—princi- 
pally complaints—bills, exchanges, more 
bills, and the usual amount of circulars 
promising to make the recipient a mil- 
lionaire if he will but purchase a few 
shares of the Nevergush Oil Company. 


The complaints we file for future 
reference (so the complaintants claim), 
the bills we sigh over and heartily wish 
we could pay, the exchanges we pleg- 
arize, and the oil company circulars 
keep he janitor‘’s furnace from becom- 
ing an inconvenient refrigerator dur- 
ing the long winter evenings. 


Some time ago there came a closely 
printed eight page folder headed ‘Don’t 
Throw This Away—Read it Carefully.” 
No living being could possibly resist so 
original and such a curiosity tickling 
request and so we said to ourselves- 
“We will read this carefully—No, on 
second thought, we will read it care- 
fully to our customers.” So here you are 
cash subscribers—your undivided at- 
tention, please. 


Page 1 commences with a preamble 
(ramble would be a better use) quoted 
in part: 

“When you have read «his valuable 
pamphlet, I am sure if you yourself 
are not suffering from foot troubles you 
will gladly give it to a friend—a suffer- 
er of foot troubles, who will be grate- 
ful to you for telling where foot treat- 
ment can be obtained.” 

Now that you are convinced of the 
value of this pamphlet the good doc- 
tor proceeds to state his name with the 
designation: “Chiropodist - Podiatrist 
(Foot Specialist)” followed by a rather 
peculiar looking line cut, which, upon 
close examination, proves to be a foot, 
whether human or not, we hesitate to 
say. Listed along the border of this 
page and opposite the illustration are 
found: 

“Weak foot, blisters, 
corns, corns under the nails, infected 
and ulcerated corns, cracks between 
the toes, club nails, painful heels, rheu- 
matism. sensitive neurovascular corns, 
hyperthrophied callous, bursitis, chil- 
blains, odorous sweating.” 

Then follow five paragraphs which 
really must be quoted in full to be ap- 
preciated : 


“Now-a-days specialty work is de- 
manded in all walks of life. The most 


stinging root 


has been accomplished by men who 
specialized on some particular 


have 


| OUR ETHICAL ADVERTISERS | 


ailment to the ultimate welfare of man- 
kind. 

This is a truth that needs no further 
argument, 

With this treatise the writer desires 
to give assurance that his purpose is 
no way selfish. 

If you, dear reader, are one of the 
afflicted; if you suffer from or are held 
back by foot troubles, I will simply say 
to you “I can help you.” “I can re- 
lieve you by painless methods.” 

Come today. Better feet assured.” 


But the doctor still feels that per- 
haps to some his arguments have not 
borne weight, and, after again printing 
his name (bold face type), he fires one 
more rhetorical salvo: 


“Should you feel that you might like 
some conclusive evidence in this re- 
spect, read carefully the remaining 
pages of this pamphlet. Study closely 
the various photographs and illustra- 
tions and I am sure you will need no 
more to convince you unless, indeed, 
you have no wish to be convinced.” 


May we rise to the occasion and 
murmur: “In doc’s lingo, convince us.” 

Page 2 is almost completely decor- 
ated with a series of illustrations (the 
doctor says they are “photographic”) 
showing the right hind foot of a robin, 
a bat, a horse, an ape, and a man. Our 
personal knowledge of the evolution of 
the human foot is so limited as to 
make an explanation of these works 
of art an impossibilicy so again we 
rely on the doctor and quote: 

“This photographic illustration shows 
not only the difference between the hu- 
man feet and the feet of lower animals, 
but the importance of every single 
member of man’s feet, and that neces- 
gary treatment should be given every 
part of the feet. Take for example the 
big toes are anatomical features which 
first made him human, which now dis- 
tinguishes him from apes and all the 
lower animals and has set him free dur- 
ing evolutionary history to develop his 
great mental powers. 

Few people probably stop to think of 
the importance of the big toes, if they 
do they will realize that it is this fea- 
ture which enables man to stand erect 
with free hands and head to attend to 
his work efficiently, to run and walk 
and to perform most of his remarkable 
feats of endurance and agility; while 
the ape’s hind thumb force him to be 
a tree dweller and cramps his brain.” 


The punctuation is the doctor’s, use 
it as you will. 

Appropos of nothing, Page 3 com- 
mences with the statement, 


“Homo Sapiens is distinguished by 
the inability to oppose the big toes as 
he does his thumb.” 


Fond readers, we blush with shame 
for our ignorance, we are speechless. 
Yours must be the task of grasping the 
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full significance of this great discovery, 
yours the shoulders upon which its 
weighty significance must rest—we are 
of the genus sapius, a rare species dis- 
tinguished by a tendency to oppose not 
alone big toes but also deep thinking. 


Follows the name again and a front 
view picture of two feet (one right and 
one left, but not mates) framed, as be- 
fore with a diseased listing: 

“Ingrowing nails, inverted nails, in- 
grown nails Hallux Flexus, Onychia, 
Paronchia, Bunion, Metatarsal revenge 
Hallux Valgus, Synovitis.”’ 

Metatarsal revenge! Ye gods, the 
doctor coins that one and misses “syno- 
vial remorse” and “bursal blues’’— 
shame, colleague of ours, a thousand 
fies and a couple of “tchs.” You missed 
an opportunity of evolving a termin- 
ological trinity that would have 
brought you lasting fame. 

Ingrowing nails together with very 
convex nails, we learn from a para- 
graph directly under the third reel of 
pictures, 

“have a natural tendency to penetrate 

the flesh and develop into ingrown toe 

nails.” 

“This affection is of more serious 
consequence than is usually supposed 
and is sometimes a serious matter to 
the sufferer. 

Constant rubbing inflames the soft 
parts, complication develops and nail- 
bed festers, etc., causing much pain and 
makes walking extremely painful. 

If you have a tendency to ingrowing 
nails consult a foot specialist who will 
diagnose your case thoroughly.” 

From all of which we gather that an 
ingrown nail (ten penny probably) may 
develop into an ingrown toe nail which 
is of serious consequence and may 
sometimes become a serious matter to 
the sufferer, who finds the soft parts 
(digital, not cerebral, evidently) in- 
flamed and notices that complication 
develops, after which the nail bed fes- 
ters (oh yes it does) causing much pain 
and makes walking painful. 


Now what do you expect to find af- 
ter the last sentence quoted above? 
Right.—the doctor’s name. This is the 
namedest advertiser we have hit in a 
long time. Name on every page, none 
genuine without the signature. 

Another picture, or two, readers and 
listeners, and another listing of well 
known ailments of the distinguished 


Crump:, Swelliag, Bloating flesh, shoot- 
ing pain in the feet, stiffness of joints 
and muscles, Pain and stiffness in 
movement.” 


Then we come to Pages 4 and 5, and 


full of information they are. The name, 
as usual appearing at regular intervals. 


EXCESSIVE PERSPIRATION OF THE 
FEET 


“Is a very troublesome condition 
harmful to health and is absolutely an 
uncomfortable sensation. It not only 
wets the socks but at times the entire 
shoes. 

You can't very well disbelieve what 
your own eyes see and your own feet 
feel. 

In the winter it exposes you to colds 
and other dreaded diseases, because 
your feet are wet all day and you are 
walking around in wet shoes all of the 
time. In the summer time excessive 
sweating makes your feet burn, itch 
and walking difficult. 

Everything is confidential and your 
daily occupation is not interferred with 
while taking treatment. 

Almost every reader of this pam- 
phiet is undoubtedly aware of the prev- 
alence of cold feet. You who are at 
this time perusing these pages may be 
subject of cold feet or your neighbor 
across the way is effected in the same 
way, 

Many persons wake up with cold feet. 
A disagreeable sensation is realized 
which prevades the whole body, mak- 
ing the mind and temper fretful and 
morose. This often occurs in the very 
midst of summer and in every nine 
cases out of ten during the winter. 

Some think this condition of little 
consequence and one often hears an in- 
dividual jokingly say, “‘My feet are like 
icicles,” and the levity which follows 
shows the entire misapprehension on 
the part of the popular mind of the 
serious character of the impaired circu- 
lation which is indicated by this affec- 
tion. 

When there is little blood in the ex- 
tremities where do you suppose that 
fluid is? This condition of the parts is 
like a defective pump that gives an in- 
adequate supply of water to a country 
kitchen. 

Perhaps it has not occured to you 
that the frequent headaches, colds, 
coughs or pneumonia, etc., are due to 
cold feet. 

Can you compute the number of those 
who die annually from cold feet or 
what is the same thing, from diseases 
induced by the congestion of some vi- 
tal part or parts at the expense of the 
feet? 

A number of persons suffering hold 
their feet to stoves, grates, registers or 
fireplaces. This induces cold feet even 
in those who are not subject to them 
because this relaxes the harmony of the 
nerve action. 

One believes that a large part of the 
sickness prevalent in many communi- 
ties is nearly or remotely the result of 
cold feet. 


Now, friends, if you are not suffer- 


ing from cold feet, if you have com- 


homo sapiens: 


“Dermatitis, Lichin Planus, Psoriasis, 
Warts, Inflamed and Congested corns, 
Fissured toe web, Neuritis, Neuralgia, 
Plantalgia, Itching, Eczema, Excessive 
perspiration, Frost bite, Numbness, 


puted the number of those who die 
from this dread disease, if the har- 
mony of your nervous activity is not 
relaxed, and if you have located the 
elusive fluid which should be in the 
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extremities but which, also, aint—we 
will proceed to gaze upon what is by 
far the most elegant of the many il- 
lustrations. To quote the doctor: 

“This photographic illustration shows 
the blood vessels of the feet and the 
plexus of nerves terminating in many 
corpuscles, making it the most sensi- 
tive part of the body and nervous sys- 
tem.” 

“This photographic illustration” is a 
foot in extreme extension covered for 
the most part by an intricate tracery 
of lurid lines presenting, generally, the 
appearance of a hair net, which might 
easily be used on any titian coiffure. 
Any person with no knowledge of an- 
atomy whatsoever, could easily guess 
a title for this two color masterpiece, 
but they would naturally question as 
to who threw the tomatoe. Under the 
illustration we find the following: 

“*Maltreatment’ of the feet in any 
particular generally gives rise to nerv- 
ous strain and muscular inactivity, ren- 

_ dering disability of various parts of the 
body. 

Aching feet like aching eye or tooth 
creates the grouch and saps the vital- 
ity.” 

Why does the doctor enclose the 
word “maltreatment” in quotes? Its 
spelling is correct. 

Page 6 (nearing the end, reader, 
cheer up) is one of the really choice 
pages. It commences with two pic- 
tures and the usual accompanying in- 
formation: 


“Fallen arches and flat feet, Perio- 
steitis, Metatarsalgia, tarsalgia. Arch 
broken down, spraddling bones. Bones 


pressing on muscles, Blood vessels and 
nerves.” 


Whether or not the feet here illus- 
trated are afflicted with all of these 
ailments, we do not know, but they 
easily look it. And then, oh friends, 
listen to this: 


“At the back of the skull is a small 
brain called the Cerebellum which con- 
trols the coordination of muscles and 
the ability to maintain equilibrium. 
The nerves which terminate in the feet 
are branches of those starting in the 
brain and are in direct connection with 
the entire nervous system. When the 
bones press on muscles, blood vessels 
and nerves circulation is impaired. As 
a result of this impairment your 
thoughts reflexes. automatic acts, and 
walking and running are lessened. In 
other words, your efficiency is lowered. 

Many have aches, stimulating rheu- 
matism and shooting pains in the feet 
and limbs, even in the back and hips, 
and leg weariness from refiex action and 
strain upon the delicate nervous struc- 
ture of the feet and limbs.” 


Again we must pause to say the 
spelling and the punctuation (or lack 
of it) is the doctor’s—make the most of 


it. Words fail us. We leave these par- 
agraphs to a far more virile pen than 
ours pushed by someone whose little 
brain at the back of the skull main- 
tains a proper wave length to tune in 
with a big brain at the front of the 
skull, whose thoughts, reflexes and auto- 
matic acts are unimpaired, and whose 
equilibrium is maintained. Ours sim- 
ply cannot be. This epoch making 
page ends with 

“Consult a scientifically trained, reg- 
istered Chiropodist - Podiatrist (Foot 
Specialist) who will study your case. 

He knows the difference between in- 
flare and outflare, stress and strain, 
elasticity and rigidity and therefore, I 
am quite sure with his treatment and 
application you will obtain correction 
and relief.” 


and the name of course. 

Pages 7 and 8 commence with a 
treatise on diseases of the hands—can 
those of the foot be exhausted so soon? 
There are two pictures of hands in this 
connection with the exclamatory cap- 
tion “My hands look terrible!” To 
which we cannot refrain from replying 
“By the gods, they do!”’ 

The rest is a series of aphorisms, epi- 
grams, pedographs, etc.—or it is blank 
verse—which we quote in part: 

SOME THINGS YOU MUST KNOW 

“Acquire the habit of Foot-treatment 
and Why. Because: 

Your feet are the base upon which 
your body is supported. 

We are living in an age of reason, 
science progress, advancement and not 
in the dark ages. Therefore, do not al- 
low habit or ulterior reason prevent you 
from having your feet painlesssly treat- 


ed by the scientifically trained, regis- 
tered Chiropodist. 
Pedestrians now realize that each 


year there is an increase in automobiles 
with greater speed rate, and to avoid 
a probable mishap which may be due 


to defective feet. Foot treatment is 
necessary. 
A word to the wise is sufficient. 
Many people suffering from _ foot 


troubles attempt to relieve themselves 
by using instruments and medications 
without knowledge of sterilization, an- 
tiseptics, sanitation or the after effects. 
Then, too in attempting to administer 
self treatment their bodies are bent in a 
peculiar attitude, at times resulting in 
straining of the muscles of the sides, 
back and neck, depression of the 
stomach and chest, dizziness of the 
head and also producing eye strain, 
specks, floating before the eyes, dim- 
ness of vision, headaches or other eff- 
fects. 

All can be avoided by the treatment 
of a foot specialist. 

You must know that when individuals 
say they are tired, it means that every 
™movement becomes disagreeable and 
that their feet refuse to carry the body 
and that scientific foot treatment is 
necessary. 

You must know that persons walking 
arm-in-arm skate and jostle each other 
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unless the condition of their feet be 
such that the movements will corres- 
pond as soldiers do in marching. 

Most people now-a-days recognize 
that most things have cause. 

Parents should have their childrens 
feet examined. 

Good feet are absolutely essential to 
pleasantness, cheerfulness and good 
health. 

Good health is the one thing that 
means more to you and those dependent 
on you than anything else in the world. 

With it, everything is possible. 

Without it, everything is impossible. 

It is God's greatest blessing. The 
least we can do is preserve it. 

A stitch in time saves many. 

Sterilization and sanitation of instru- 
ments, etc., are important features 
which are practised at this office. 
There’s a reason. 

You have every 
results. 

You realize, I am sure, that in a case 
such as yours it is my earnest desire 
that you should benefit. 

Come today—better feet assured.”’ 


reason to expect 


What is the use, reader, of comment: 
ing further on the concluding para- 
graphs? There is much amusement to 
be abstracted from them, of that there 
is no doubt, but what is the use? 

How can chiropody expect to be en- 
tirely without blame as long as load- 
stones of this type are tied about its 
neck. 

Our object is not so much to ridi- 
cule this poor, cheap advertiser—al- 
though we hope it may do him some 
good; but if the printing of these ar 
ticles exposing some of our ethical of- 
fenders will prevent others from steer 
ing a similar course, surely some good 
has been accomplished and, at least, we 
all have an occasional pleasant ten 
minutes, 

Don’t read this. 
carefully. 


Throw it away— 





OUTSTANDING FACTS REGARD- 
ING TUBERCULOSIS IN THE 
UNITED STATES 


One death in every 10 is due to tu- 
berculosis. 

One death in every 6 of insured wage 
earners is due to tuberculosis. 

132,000 persdns of all ages died in the 
United States of tuberculosis last year. 
This number is approximately equal to 
the population of Youngstown, Ohio, 
or Springfield, Massachusetts; it is the 
equivalent of three United States Army 
divisions at war strength. 

12,000 of these victims of tubercu- 
losis were children under 15 years of 
age. This number is approximately 6 
times the normal passenger list of a 
huge liner, such as the Berengaria. 

1,000,000 persons have tuberculosis in 


active form, out of a total population 
of 105,000,000. 
Measured by the Clock 

One person dies of tuberculosis ev- 
ery 4 minutes, 15 every hour, 360 ev- 
ery day. It should be borne in mind 
that all the figures in this article apply 
only to the United States. 

It Kills Producers 

Most of the victims of tuberculosis 
are stricken in the prime of life. More 
than one quarter of all who die be- 
tween the ages of 15 and 45 years are 
killed by tuberculosis. This may be 
truly called a needless sacrifice since 
tuberculosis is preventable and cur- 


able. 
Twice As Deadly as War 

Approximately 70,000 American sol- 
diers died of all causes during the 
World War. Tuberculosis killed 150,- 
000 men, women and children in the 
same period. 

The Hidden Enemy 

Tuberculosis always fights from am- 
bush. It is not a spectacular warrior 
like yellow fever. History is full of 
allusions to the dread of “yellow jack.” 
when that disease appeared in a city. 
Yet yellow fever has killed in the Uni- 
ted States fewer people in over 120 
years than tuberculosis kills in a single 
year, 

To beat such an enemy as tubercu- 
losis one must know something of his 
lurking places and how he makes his 
approach. Tuberculosis lurks in envir- 
onments of bad living and working 
conditions. 

How to Prevent and Cure Tubercu- 
losis 

Fresh air and sunlight, clean nour- 
ishing food and sufficient rest are the 
great preventives and remedies. “Out 
of Darkness into Light” pictures strik- 
ingly the dominating feature of the 
movement to eradicate ‘tuberculosis. 
The first step is to bring people—chil- 
dren, workers, everybody—out of dark, 
damp, poorly ventilated places, into 
homes, schools, workshops where sun- 
shine and fresh air are plentiful. 

inning the Fight 

Fifteen years ago when the National 
Tuberculosis Association began its 
work, the death rate from tuberculosis 
was 200 in each 100,000 population of 
the United States. The limited funds 
for the fight against tuberculosis came 
from a few contributors. 

Today the death rate from tubercu- 
losis has fallen to approximately 120 
per 100,000. 








34 


JourRNAL oF THE NATIONAL ASSOCIATION OF CHIROPODISTS 











A proper dressing is indis- | 
pensible for proper treat- | 
ment. Our soft white | 
felts have given satisfac- | 
tion for many years and 
will be of assistance to 
you in your practice. 


I Sold in packages of 
two pounds or over. 





Write our nearest office 
for samples. 


Standard Felt Co. 





New York: 115 East 23ep Street 
Chicago, Ill.: 404 So. Wetts Street 
West Alhambra, California, Factory 


























Just-It Outfits “Patent applied for” 
C. M. SORENSEN CoO., Inc. 
Manufacturers Chiropodist Equipment 
Detail circular or catalogue on request 
177 EAST 87TH ST., NEW YORK, N. Y. 














ARE YOU A BOOSTER? 
HELP US TO HELP YOU 


Mail your donation or pledge to the 


MAINTENANCE FUND 


TO ARMILIA BIBEAU 


310 Peoples Bank Building . .. . St. Paul, Minn. 














DR. AARON BLUMES 


FOOT FORM BAKER 


THERMOPED 
(Patented) 

Positive and immediate relief for ._—~ Spe- 
A adapted for the chiropodist. Thermo- 
meter registers heat; frame built with an = 

space. Keeps the outside mod moderately cool and 
the inside hot. Snap switch, nom § button. 
Patient can regulate heat. Time saver, income 
preducer. Attend to your next patient while 
baking is in progress. ; 
Our Leg Sleeve, which fastens above the knee, 4 77 
can be attached to Baker if so desired. 


UNIVERSAL THERMOPED CO., 
Write for Literature 3875 Broadway, N.Y.C. 


MODEL NO. 2 
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OPENING ANNOUNCEMENT 


We take pleasure in announcing the opening 
of a supply house, exclusively devoted to 
the interests of the Chiropody Profession. 


Write For Our Catalog 


Chiropodist’s Chairs Belmont Standard Remedies 
Office Equipment Instruments 

Sterilizers Dressings and Bandages 
Massage Machines Hand Made Arch Supports 
Violet Ray Generators Grinding and Repairing 


American Chiropodists Supply Co. 


631 NO. MICHIGAN AVENUE 
Chicago Superior 0901 




















STANDARD || This Coupon 


CHIROPODY Ratitles pou to one samele te ot 
INSTRUMENTS ¢ 9 








Superior Quality 








— ears oe 

| STUDENTS’ OUTFITS : 

| Complete set of the best instru- TAPPAN ZEE SURGICAL CO 

| ménts in leather pocket case, or 

| visiting case with bottles, ete. Bes & Nyack, B. ¥. 
Supplies, Office Equipment EXCELLENT OPPORTUNITY 

Orthopaedic Appliances 

| Wool Felt %, 3/16, 4, 4”, $3.00 Ib. In an office established for 

| Mixture 2 ee 1.75 Ib. 15 years. City of 120,000 

— i os a Petey Rs population. Will sell prac- 
oleskin Plaster 5 yds. x in. . Z 

Per roll, $3.50 tice, rent space, or employ 

| Zime Oxide Plaster on Spools all sizes. an assistant. Business too 


great for owner to handle. 


ERNEST AUSTIN 
Surgical Mfg. Co. 
| 243-51 Wesr 125TH Street, New Yorx ADDRESS, BOX N-1 
Telephone: Morningside 7752 ~Care of The Journal 
! ———-| 562 FirrH Avenue -. . Nvw York 
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CHIROPODISTS 
OPERATING 
INSTRUMENTS 


Tiemann Make 


——— 


— 


Complete 
Pocket Sets 


Separate Instruments 





107 East 28th Street 
New York. 


GEORGE TIEMANN & CO. 


The “ORIGINAL HART” 


SENSIBLE SHOES are an origi- 
nation conceived and developed 
by Mr. Leo Hart. Because of 
their extraordinary merit, they are 
recommended by the profession, as 
they are adapted to the needs of 
the wearer, are efficiently and 
painstakingly fitted, and are made 
of the best quality of materials, 
moderately AR? 


Persie 
SESE A 
ES 


SH OF Else 


FOR MEN, WOMEN 
AND CHILDREN 


The “Orignial Hart” 


37 West 46th Street 
NEW YORK 


We Have No Branch Store. 

















“AMERICAN” 





CHAIRS 
SATISFACTION 


Catalogue C-3, Sent on Request 


@ 


AMERICAN METAL 
FURNITURE COMPANY 


(Successor te Clark & pahexte om 
INDIANAPOLIS, IN 
































THEY 
BEND 
LIKE No 
THIS Metal 
WITH Parts 
EVERY 
STEP 


Anatomically and 
Physiologically Correct 
They correct foot troubles without 
interfering with muscular action, 
blood circulation or flexibility of 

the human foot. 
Write for our book “Feet.” 
NATHAN ANKLET Support Co., INc. 
55 Fifth’ Ave., N. Y. City. 
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ANTISEPTIC 


LOCAL ANAESTHETIC IN AMPULES 
The Acme of Perfection 











Efficient For Painless 
Economical Operations 
Uniform In 
Ideal Podiatry 














READY TO USE 
These ampules will never DETERIORATE, they are HERMETICAL- 
LY sealed, consequently will keep indefinitely. This gives you an 
anaesthetic on hand that is always Sterile, Isotonic and Antiseptic. 
Free samples and literature furnished on receipt 
of request accompanied by your professional card. 


ANTIDOLOR MANUFACTURING CO., 65 Main St., Springville, N. Y. 














Western Distributers 


For the 
Leading Chiropody Equipment 
and Supply Manufacturers 


We Have Everything That the Modern 
Chiropodist Needs in His Office 


Write us for further information 


(Marcus -Jesoine 


INCORPORATED 





730 MISSION STREET 
SAN FRANCISCO ...... OUSA 
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PODIATRY FITTING SERVICE 


is the outstanding feature which makes 
for that desired co-operation between 
the chiropodist and the shoe man. 


Have you availed 
yourself of it? 


MW liyy/, 
| My 


WWW) 
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THE DAWN OF A NEW ERAIN 
FOOT COMFORT 





“. vane man 
PODIATRY SHOE COMPANY 
25 WEST 50th STREET 1343 WALNUT STREET 
New York: Philadelphia: 


























S. S. WHITE HANDPIECES 


For Complete Satisfaction 


ECHANICAL perfection has been associ- 
M ated with S. S. White Handpieces and 

Flexible Shaft Equipment for many years. 
They are built for service with accurately fitted, 
true running spindles and chuck mechanisms. 
Absence of friction without lost motion means 
long wear and continuously long performance. 
In a handpiece, they are only possible when it’s 
made right throughout. 


THE S. S. WHITE DENTAL MFG. CO. 


Flexible Shaft Department 


84 MARKET STREET 
NEW YORK, N. Y. 


Manufacturers are invited to correspond with us regarding 
Handpieces and Flexible Shaft Equipment. 
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CHIROPODIST’S WORK CABINET 
and STERILIZER 


| N 1 344 The convenient arrangement of this Cabinet 
oO. gives the right-at-hand service required. The 
| upper right compartment is a formaldehyde 
vapor sterilizer, with air-tight doors, and 
with two adustable perforated-metal instru- 
ment trays. The lower right and entire left 
compartments are storage sections, with 
adjustable polished plate glass shelves. The 
left compartment may be locked. The 
metal top of cabinet is open over all three 
sections, which allows an abundance of light 
into the entire cabinet. The plate glass top 
rests on heavy felt. Finished throughout in 
oven-baked white enamel and is the finest 
Chiropody Cabinet obtainable. Top 12 inch- $125 00 
es by 30 inches. Height of Cabinet 32 inches. ° 


Shipped F. O. B. Chicago 
Convenient partial-payment ternis or special discount for cash. 


Write for general catalog of Chiropedic 
Fittings, Instruments and Supplies. 


THE SCHOLL MFG. CO. 


Chiropody Supply Department 
213 W. Schiller St., CHICAGO 


| iil 























No 843% Cabinet A & J Style, $54. , 
No, 882% Chair with Basin attached $85 No. 1257 Drill, attached with ex- poo Sestnae ane 
Electric Lamp attached, extra $8.00 tensible bracket, with floor switch as , 
’ and speed changer $48. Machine $54.00 
No. 1260 Drill with Floor Standard, with Floor Switch and Speed Changer and Burrs, $48.00 
Send for Complete Catalogue at Once 
RICES of materia! are lower and will be still lower in the near future We are giving 
P you the advantage at once by making pric¢s practically as low as we had. before the war. 
We sell direct from factory to you at the snme small prefit that a manufacturer must get 
from a dealer. We pay no commissions, employ no travelling men, and no dealer or jobber, 
and no factory selling through agents and dealers can make you as low prices as ours For 
over twenty years Art-Aseptible furniture has been the standard line; all joints are electric 
welded; baked enamel finish of highest quality. You may buy on the monthly payment plan 
and make the improvements of your income resulting from the new equipment more than 
pay the small installments. I guarantee every article to be satisfactory or subject to return. 


ART- ASEPTIBLE FURNITURE COMPANY 


Factory: 6700 Vernon PI., St, Louis, Mo. 1732 Chestnut St., Philadelphia, Pa. 
116 S. MICHIGAN BOULEVARD, CHICAGO. 505 FIFTH AVENUE, NEW YORK 


teil 
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“IT am not a ‘testimonial writer’ but want you to know 
how well PARATHESIN has served me in the treatment 
of my cases.” 

The above is quoted from a letter received from one of 
the leading foot practitioners in Chicago and is but one 
of the many favorable reports reaching us from all parts 
of the country. 

In ordering NOVOCAIN, bear in mind that ampule “K,” 
2cc, is the preparation preferred by podiatrists when they 
do not make their own solution of this product, in which 
latter event tablet “C” or tablet “T”’ is given the preference. 

Literature on PARATHESIN or on NOVOCAIN will be 
gladly forwarded, on request, to any subscriber to this 
journal. 


FiAxN METZ LABORATORIES, hu: 


One-Tienty - -Two Hudson Street, Nev 
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